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NEW (10th) EDITION — TODD & SANFORD’S 
CLINICAL LABORATORY DIAGNOSIS 


Just Off Press!—This edition (10th) is even a finer, more complete and more practical book than 
ever before. 


Dr. Sanford has given the entire book an unusually sweeping revision. New tests and improved 
technics of standard procedures have been added throughout. For example: Tests for determin- 
ing sulfonamides and sulfones in the blood; for identification of sulfonamide crystals in the 
urine; fluorescent dye method for staining tubercle bacilli; determination of alkaline reserve; 
determination of sodium, potassium, trypsin and amylase; various photelometric methods; the 
Mazzini test for syphilis; the Quick prothrombin test and many, many others. 


A special feature of this book, and one which especially commends it to the practicing physician, 
is that it includes those tests that you can perform in your own laboratory. Furthermore, it 
interprets the findings of all tests in terms of bedside diagnosis. It is clinical pathology as 
it will best help you in everyday practice or laboratory work. 


By James Campbell Todd, M.D., formerly Professor of Clinical Pathology, University of Colorado; 
and Arthur Hawley Sanford, M.D., Professor of Clinical Pathology, University of Minnesota 
(The Mayo Foundation). 911 pages, with 544 illustrations on 380 figures, 32 in colors, $6.00. 


Send Orders to 


J. A. MAJORS COMPANY 


New Orleans 
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PUBLISHERS OF FINE BOOKS FOR OVER 
FOUR CENTURIES 





OXFORD LOOSE-LEAF MEDICINE 


A Collection of Medical Monographs by Leading Authorities Through- 
out the World, Kept Constantly Up-to-Date. 


EDITED BY 


Henry A. Christian, A.M. M.D., LL.D., ScD. (Hon.), F.A.CP., 
Hon. F.R.C.P. (Can.) 





Oxford Loose-Leaf Medicine has had a wonderful development in the past few years and the 
changes that have taken place since it was first published will, we are sure, impress you with the 
fact that it is not only the best available discussion of scientific medicine but is organized so that 
it will always deserve that classification. 


Nothing is as constant as CHANGE and any medical work not organized to discard the old 
and absorb the new, is soon obsolete and dangerous as a guide. 


This work has always been in the forefront of medical progress, having been the pioneer in 
the loose-leaf method of publication. It still remains the only reference work consisting entirely 
of monographs. The latter feature is really the most important for it permits of originality in the 
treatment of subjects that can never be realized through standardization so necessary to text-books 
and systems. 


Sir William Osler realized this when he and Sir James Mackenzie undertook its organization, 
and Dr. Henry A. Christian in carrying on the editorial program of revisions and additions, has 
clung tenaciously to this idea. To these men authority w2s and is of first importance. The con- 
tributors are men who have world wide recognition for their achievements in the field covered by 
their monographs. 


With a record of twenty-three years of continuous supplementary service and an institution 
that has been functioning since 1468, you have ample assurance that by becoming a subscriber to 
this work you can keep in step with the men who are leading medical progress and several jumps 
ahead of the man who is content to follow a type of literature designed primarily for undergraduates. 


Write for descriptive circular and complete details. 





OXFORD UNIVERSITY PRESS 


114 Fifth Avenue New York, N. Y. 
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OnE of the scourges of war was in retreat before a 
shot was fired in World War II . . . Vaccine to 
protect against typhus could be prepared in quan- 
tity sufficient for all. In the Lilly Laboratories far- 
sighted planning had provided extensive experience 
with typhus Rickettsiae, and the yolk sac culture 
method was a workaday procedure. Within a few 
short days after war began, vaccine production 
was increased a thousandfold. No order has been 
refused and no fighting man denied typhus protec- 
tion because of inadequate knowledge or lack of 


facilities for vaccine preparation. 


Eur Litty anp COMPANY * INDIANAPOLIS, INDIANA, U. S. A. 
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Practical - Clinical 


ESSENTIALS OF 


GYNECOLOGY 


by 


Willard R. Cooke, M.D. 


A new book that is ideal for the gen- 
eral practitioner. It stresses the prac- 
tical aspects of importance to him— 
anatomy, embryology, abnormalities, 
examination, diagnosis and treatment 
—of particular value because of its 
emphasis on the patient as a person, 
her mode of life and psychology. 


ESSENTIALS OF GYNECOLO- 
GY covers the entire field authorita- 
tively and comprehensively—but con- 
cisely—sticking to basic principles. 
It discusses the details of gyneco- 
logic practice and its interrelation- 
ship with the work of the general 
practitioner. A valuable and prac- 
tical new book! 


197 Illustrations 
$6.50 


474 Pages : 
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New Second Edition 


OUTLINE OF 


ROENTGEN 
DIAGNOSIS 


by 
Leo G. Rigler, M.D. 


Thoroughly revised to make possible 
the inclusion of all the newer pro- 
cedures, this new edition discusses 
the many marked and important ad- 
vances in the methods and applica- 
tions of roentgen diagnosis. 


OUTLINE OF ROENTGEN 
DIAGNOSIS has been enlarged to 
include references to, among many 
new features, roentgen diagnosis of 
syndromes such as sarcoidosis, brucel- 
losis, and erythroblastic anemia. 
Discussion of the technic and value 
of fluoroscopy and of the dangers 
incident to roentgen examination 


have been added. 


The unique drawings and excellent 
illustrations are an important part of 
the atlas section of the book—of 
value to both students and prac- 
titioners. 


322 Pages - 254 Illustrations 
$6.50 


























J. B. LIPP INCOTT COMPANY East Washington Sq., Phila., Pa. 


Please send me [_] Cooke’s “Gynecology” ($6.50), (_] Rigler’s “Roentgen Diagnosis” ($6.50) 
(] Check enclosed [] Send C. O. D. (_] Charge my account 


Name ieee Seen 3 - 


Address ~ 
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SAFE... CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding 
bottles, the prescribed amount of Similac powder for each individual 
feeding. The bottles containing the measured Similac powder are then 
capped, and can be conveniently carried, along with a thermos bottle 
of boiled water cooled to about blood heat. At feeding time it is necessary 
only to pour into one of the bottles containing the measured Similac 
powder, the prescribed amount of water, then shake until the Similac is 


dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow's 
milk (casein modified) from which part of the butter fat 
is removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and cod liver oil concentrate. 
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by PAUL TITUS, M.D. 
Obstetrician and Gynecologist to 
the St. Margaret Memorial Hos- 
pital, Pittsburgh; Secretary, 
American Board of Obstetrics 
and Gynecology. 


Illustrations by E. M. SHACK- 
ELFORD, Medical Illustrator, 
John C. Oliver Memorial Re- 


search Foundation. 


178 pages, 193 illustrations. 
PRICE, $7.00. 
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offers you 
_ eVisual Guidance 


With complete clarity and accuracy, this new book pictures for you 
modern obstetric technic now accepted as standard for normal and 
operative deliveries, as well as various complications of pregnancy 
and the puerperium. 


“ATLAS OF OBSTETRIC TECHNIC” is essentially a book on 
clinical practice. It may be used as a supplement to the usual text- 
book of obstetrics, which for lack of space must omit illustrations of 
many important phases of technic. However, it has its own definite 
and separate function—namely, the teaching of both normal and 
operative obstetrics by visual means through the medium of carefully 
prepared illustrations. With its guidance you can easily modernize 
your general obstetric technic, quickly refresh your knowledge when 
faced with a complicated case. 





MEDICAL MALPRACTICE 


Presenting the subject briefly, yet with sufficient de- 
tail, this book enables the physician to inform him- 
self of his legal obligation to his patient, and to 
learn ways in which he may protect himself. The 
important factor of prevention has been emphasized. 


by LOUIS J. REGAN, Member State Bar of Cali- 
fornia, Los Angeles. 221 pages. PRICE, about 
$3.50. 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis, Missouri 


METHODS OF TREATMENT 


Always an essential part of your library, this book 
in its new 8th edition is an even more vital tool of 
practice. Containing new material on the sulfa 
drugs, vitamins, amebiasis, fat metabolism and many 
other topics, it is in reality a new book. 


by LOGAN CLENDENING & EDWARD HASH- 
INGER, Medical Department of the University of 
Kansas. 8th Edition. Approximately 1050 pages, 
138 illustrations. PRICE, $10.00 to $12.50. 


SMJ 6/43 





Gentlemen: Send me the following book (s): 





Eee ee Attached is my check. 





Address Bets 1 Res teak Nne: catt 22 BPM A Saale Oe aed Se 
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My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: “‘Poor George, he’s 
working too hard. It’s wearing him down to a frazzle!”’ 


So, I told her a few plain facts: 
... how I'd discovered the most amazing thing . . . 
that physicians who prescribe S-M-A* actually have 
more time for other things . . . because it isn’t necessary 
to change the formula throughout the entire feeding 
period. (She sat up at that.) 


... how S-M-A eliminates many unnecessary questions 
that mothers usually ask about other modified milk 


formulas. 


When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 








With the exception of Vitamin C 
...S-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


* * * 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 








Just because my boss turned over a new leaf... he wants 
everybody to pat him on the back for it. But he’s not 
fooling us . .. we know how he got to be such a nice man. 








The infant food that is 
nutritionally complete 


REG. U. S. PAT. OFF. 





$. M. A. Corporation 
8100 McCormick Boulevard 


& Chicago, Illinois 





S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
gested cow's milk, the fat of which is replaced by animal and +: ..- 
etable fats, including biologically tested cod liver off; with the ac < 


tion of milk sugar and potassium chloride; altogether forming an 
antirachitic food. When diluted according to directions, it is essen- 
tially similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 
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Hay Fever 


Relieve the 
Mucosal 


Weeping 








For Excellence 
in War Production 





* SUPRARENAL CONCENTRATE ARMOUR is pre- 
pared by the extraction of the entire suprarenal gland. The 
epinephrine has been removed except for a mere trace. 
This makes it possible to administer appreciable oral doses 
even to sensitive patients without causing undue systemic 
or local disturbances. 

Clinically, SUPRARENAL CONCENTRATE ARMOUR 
seems to influence vascular permeability in that a drying 
and shrinking effect is exerted on pale, soggy mucous 
membrane. It is the dehydrating properties chiefly which 
make Suprarenal Concentrate useful in the treatment of 
hay fever and other allergic conditions where a dehydrat- 
ing effect is desired. 

SUPRARENAL CONCENTRATE ARMOUR does not 
cure hay fever, but under its influence, alone or in con- 
junction with other medication, the patient is usually able 
to sleep better due to lessened nasal disturbance, and may 
go through the hay fever season without the discomfort, 
fatigue and loss of weight usually experienced. 

Dosage: Two capsules 3 or 4 times daily until relief is 
attained; then reduce to required maintenance — usually 
one capsule three times daily. 


Have confidence in the preparation 
you prescribe... specify ARMOUR 


THE ARMOUR LABORATORIES, 
CHICAGO, ILLINOIS 
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20 YEARS 
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CHILDREN NEED THE MOST FOOD 
WHEN THEY ARE MOST ACTIVE 


10 


The combined effects of rapid growth, muscular develop- 
ment and an apparently inexhaustible output of energy 
unite to increase the caloric and nutritional requirements 


of the school-age child. 


Particularly valuable, there- 
fore, during such periods is 
the high calorie, easily digest- 
ed, palatable liquid nutrient— 


HORLICK’S 
FORTIFIED 


Prepared from man’s most 
staple foods—full cream milk, 
wheat and barley—Horlick’s 
offers: 





High Food Value—Prac- 
tically doubles the nutritive 
and energy value of the milk. 


Protective Factors—Fur- 
nishes bone-building calcium 
as well as maintenance doses 
of A, Bi, D and more than 
50% of G. 


Recommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring for 
Milk. 


HORLICKS 
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The evaluation of foods on the basis of nourish- 
ing quality is now more important than ever. 

Your patients will depend upon you to help 
them select foods so that their ration book 
“points” will yield the best nutritional return. 





When supplemental vitamin B complex is indicated, may we sug- 
gest Wyeth’s Elixir B-Plex; each teaspoonful contains the water-soluble 
active constituents of 60 grains of high grade brewers yeast, the 
richest notural source of the whole vitomin B complex. 





#40 Us Pat on 


ELIXIR B-PLEX 2223 Sunuec 


JOHN WYETH & BROTHER + INCORPORATED + PHILADELPHIA 
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SEARLE RESE 





Micro-analytical Appara- 
tus for the Determination 
of the Precise Chemical 
Composition af Material 





Brought 
FLORAQUIN 


TO YOUR ARMAMENTARIUM 


The efficient (restorative) treatment for vaginal leu- 
korrheas as provided in Floraquin was developed in 
the Searle Research Laboratories after years of pains- 
taking research. 

In the many forms of vaginal infection, Floraquin 
affords permanent and lasting relief, without rein- 
fection. 

Floraquin not only destroys Trichomonas vaginalis 
and other offending organisms, but restores mucosal 
glycogen and the vaginal pH to a physiologic level and 
promotes growth of the normal bacterial flora. 


For Office Insufflation: Floraquin Powder. Bottles of 1 oz. 
and 8 oz. 
For Home Routine: Floraquin Tablets. Boxes of 24 tablets. 


' c-v-SEARLE eco. 
ETHICAL PHARMACEUTICALS SINCE 1888 


CHICAGO 
New York Kansas City San Francisco 
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FOUR DIVISIONS LOST 
. whe 2 gue being fered! 


OvER 50,000 men— potential material for military 
purposes were lost—rejected during the early days of 
selective service because of venereal disease. More 
than 75 per cent had gonorrhea. The incidence of this 
disease increased—due in a measure to the sexual pro- 
miscuity of women who harbor the gonococcus. 

“Since Sulfathiazole seems to cure a high proportion 
of gonococcal infections in both sexes, the prompt use 
of this drug should result in an early ‘chemical quaran- 
tine’ of many of the infections. . . . There is reason to 
be optimistic over the eventual control of gonorrhea, 
for it should now be possible to cure the disease much 
faster than it can spread.”! 

Whether given over a period of 5 or 10 days, the 
oral administration of 20 grams of sulfathiazole has 
been shown by rigid clinical criteria to be effective in 
about 80 per cent of cases. In this dosage the drug is 
comparatively free from severe toxic effects; is eco- 
nomical to use; and can generally be employed without 
necessity of hospitalization. The need for adequate 
case follow-up is, of course, still an essential feature 
of control. 

Sulfathiazole Squibb is supplied for oral adminis- 
tration in 0.5-gram scored tablets in bottles of 50, 100 
and 1000. Sulfathiazole Crystals Squibb are furnished 
in 5-gram vials for use locally and in making test 
solutions. 


Caution: All sulfonamide compounds should be ad- 
ministered with due recognition of their side effects 
and contraindications. Information concerning their 
proper uses will be sent to physicians on request. 
Address Professional Service Department, 745 Fifth 
Avenue, New York, N. Y. 


1 The Neisserian Medical Society of Mass., New Eng. J. Med. 
225:228 (Aug. 7) 1941. 


ER: SQUIBB & SONS 


Manufacturing Chemists tothe Medica! Profession Since 1858 
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Calcium and Vitamin D 
in pleasant-tasting, easy-to-take form— 


CALCI-DELTA TABLETS 


(Dicalcium Phosphate and Vitamin D) 


O MEET the exceptional metabolic demands for 
gf prewet made upon the body at certain times— 
during pregnancy, lactation, early childhood— 
Lederle now makes available “‘Calci-Delta Tablets 
Lederle.” These new tablets serve as an excellent 
source of calcium, phosphorus and Vitamin D. They 
are easily chewed and swallowed and their pleasant 
flavor disguises the rather disagreeable taste typical 
of calcium salts. 

If the mother does not receive an adequate cal- 
cium, phosphorus and Vitamin D intake during 
pregnancy and lactation, either in the diet or in 
supplements thereto, she may suffer from tooth 
decalcification and other forms of calcium de- 
ficiency. Likewise, the fetus may be adversely af- 
fected, if enough of these elements are not supplied 
for its structural growth. “Calci-Delta Tablets 
Lederle’’ are in a palatable form, which makes them 
appreciated by pregnant and lactating women. 

*Calci-Delta Tablets Lederle” are also especially 
suitable for children to prevent rickets and pro- 
mote normal tooth and bone development in early 
childhood. 


Ree , 
Se a CplBcdterte 


Literature on request 












BortLes OF 
50 AND 100 TABLETS 


LEDERLE LABORATORIES, INC., 30 Rockefeller Plaza, New York, N. Y. 
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when rest has been unsuccessful 


The vasodilator action of Erythrol Tetra- 
nitrate suggests it as an adjunct to rest 
and other measures when these have been 
unsuccessful in controlling arterial hyper- 
tension. Producing a vasodilatation which 
persists for several hours, following the 
administration of a single, therapeutically 
effective dose, Erythrol Tetranitrate 
causes a reduction in blood pressure suffi- 
ciently prolonged so that administration 
three times daily may maintain the re- 


WAR BONDS 


heed MERCK © CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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duction. It may be prescribed over a pro- 
tracted period with sustained effect. 


By dilating the peripheral arterioles, Ery- 
throl Tetranitrate tends not only to de- 
crease stress of excessive pressure on ar- 
terial walls, but also to relieve the burden 
on the heart. Although the causative mech- 
anism remains unaltered, a more favor- 
able circulatory condition is established. 


Literature on Request 


ERYTHROL 
TETRANITRATE 
1) © 2 Sa Ow 34 





| 
| 
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For prophylaxis and therapy 
in epidemic dysentery, uniform 


potency, convenience and results suggest 


Appella Apple Powder 








Available in 7-0z. cans 
Sor prescription use; and in 
20-02. cans for hospital use. 


eratrict SCCALNS compen 


ES Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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MANDEL AMINE 


Reg. U. S. Pat. Off. (Meth 





The chemical combination of 
Mandelic Acid and Methenamine 


EFFECT WITHOUT BY-EFFECT 


This, Mandelamine generally achieves in the 
treatment of cystitis, pyelitis, prostatitis, 
and infections due to trauma and urinary 
calculi. 


According to physicians’ reports, three to 
five days of Mandelamine administration 
frequently suffice to bring about satisfactory 
therapeutic results, while complete recovery 
is often obtained within an additional week. 
These results are made possible by Mande- 
lamine’s bactericidal action against Esch- 


Supplied in enteric 
coated tablets of 0.25 
Gm. each, sanitaped, in 
packages of 120, 500 
and 1 5 


erichia coli, Aerobacter aerogenes, Strepto- 
coccus fecalis, and other organisms com- 
monly causative of urinary tract infections. 


The small daily dosage required when Man- 
delamine is used—only 2.25 grams as com- 
pared to 3 grams for methenamine or 12 
grams for mandelic acid—presumably ac- 
counts for the low incidence of nausea, 
vomiting or other gastro-intestinal disturb- 
ances which are so frequently encountered 
with other urifiafy antiseptics. Hepatic dam- 
age or change in blood structure are non- 
existent with Mandelamine. 





Name. . 
NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Avenue, Yonkers, N. Y. s 
Please send me literature and a physician’s ad 
sample of Mandelamine. 

a 


NEPERA CHEM 


ICAL CO. INC. 


Pero 


Manufacturing Chemists ( 5) 


YONKERS, New York 


Comical’ 





eas 
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WORDS CAN'T TELL THE WHOLE STORY... 


Let experience show you the advantages 
of ‘Delvinal’ Sodium! 


@ Hearsay, no matter how well docu- 
mented, is never as convincing as first- 
hand knowledge. That is why we would 
like to send youa quantity of ‘Delvinal’ 
Sodium vinbarbital sodium for clinical 
trial. We know that your own experi- 
ence with this distinguished new bar- 
bituric acid compound will demon- 
strate its advantages more effectively 
than could any verbal description. 


*Delvinal’ Sodium is an efficient sed- 
ative and hypnotic with a safe thera- 


peutic index, moderate duration of 
action, and exceptional freedom from 
side-effects. Drugged sensations during 
induction, or “hangover” afterwards, 
are rarely experienced.* 

‘Delvinal’ Sodium is indicated for relief 
of functional insomnia and various psy- 
chiatric conditions, as well as for pre- 
operative sedation, preanesthetic hypnosis 
and obstetric sedation and amnesia. Sup- 
plied in distinctively colored capsules of 
three strengths: 4, 1/2 and 3 grains. 

Write today for a trial quantity of, *Delvinal’ 
Sodium. Sharp & Dohme, Philadelphia, Pa. 


June 1943 





“‘DELVINAL’ SODIUM 


*Anesth, & Analg.: 21:229, 1942; 
Am. J. Med. Sci.: 204:98, 1942 


VINBARBITAL SODIUM 
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PRIODAX 


for dependable cholecystograms 






Accurate gallbladder diagnosis is now more certain with 


PRIODAX, a new contrast medium which owes its super- 






iority to its form and composition. 










Iodine, (51.5%) firmly bound, in a stable organic molecule produces 


reliable, clear pictures of uniform density by the“single-dose” method. 







Contains no phenolphthalein or any related derivatives, thus reduc- 


ing the possibility of diarrhea with loss of contrast material. 










Tablet Administration and chemical nature favor retention. Vomiting 


..-80 often associated with unpalatable powders...is rare with PRIODAX. 







Administration : Six tablets swallowed whole in the course of a light fat-free evening 


meal. X-ray exposures are made in 12 and 15 hours. 






Priopax, B-(4-hydroxy-3, 5-diiodophenyl)-«<-pheny!-propionic acid, supplied in cello- 






phane envelopes, each containing six tablets. Boxes of 1, 5 and 25 envelopes. 







FOR VICTORY AND AFTER...BUY WAR BONDS 


SCHERING CORPORATION - BLOOMFIELD: N,J. 
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THE increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 






CREAMALIN 


REG. U. 8. PAT. OFF. 


Brand of Aluminum Hydroxide Gel 













"Peptic Ulcer ranks high as a cause 
of disability for military service. 
lt . . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 


Kantor, J. L.: Digestive Disease and Military 2g : - : 
Service, Jnl. A. M. A., Sept. 26, 1942. ae 





June 1943 


















brand of aluminum hydroxide gel. 
CREAMALIN, the first aluminum hy- 
droxide gel to be made available to 
physicians, was also the first to be Coun- 
cil-accepted. CREAMALIN contains ap- 
proximately 5.5% aluminum hydroxide. 


Therapeutic Effects of CREAMALIN 


@ Pronounced antacid ac- 
tion of 12 times its volume 
of N/10 HCI in less than 
30 minutes (Toepfer’s re- 
agent) 

@ Prolonged action in con- 
trast to fleeting effect of 
alkalies 

@ Non - alkaline; non -ab- 
sorbable; non-toxic 


@No acid rebound; no 
danger of alkalosis 


HARMACEUTICAL DIVISION 


WINTHROP CHEMICAL COMPANY, INC. SUCCESSOR 


@ Prompt and continuous 
pain relief in uncompli- 
cated cases 

@ Rapid healing when used 
with regular ulcer regi- 
men 

@ Mildly astringent; may 
reduce digestive action, 
thus favor clot formation 


@Demulcent; gelatinous 


Modern non-alkaline therapy for peptic ulcer and gastric hyperacidity 


es ALBA? 


NEW YORK, 4. Y. 
WINDSOR, ONT. 
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These favorable results have justified dis- 
continuing the use of diethylstilbestral in rou- 
tine therapy in the menopause and the substi- 
tution of sodium estrone sulfate for all other 
estrogens. The proble 7 
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The rapidly-growing bibliography of “Premarin” 
provides ample evidence of its high therapeutic 
effectiveness as a medium for oral T1 6 delei-Sab lo 
therapy. Reprints of several recently-published 
papers are available on request. of 
to 
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nnanrneanwmeseeoenm we 


A. some time during the latter half of 


the menstrual cycle some women experi- 





ence a feeling of apprehension, rest- 





Luteal phase of cycle when premenstrval tension mey occur Jessness and irritability. They may have 
unpredictable emotional upsets — causeless fits of crying — and headache, dizziness, 
painful turgidity of the breasts, insomnia or other disturbing symptoms. The cyclic 
recurrence of these distressing changes is the syndrome known as premenstrual 
tension. The living routine of such women may be made normal, for gratifying 
relief from the distressing changes is often assured by the administration of 5 or 10 
mg of Progestoral ‘Roche-Organon’ (pregneninolone) orally each day during the last 
7 or 8 days of the cycle. When premenstrual tension is associated with dysmeno- 
rrhea, Progestoral therapy frequently relieves both conditions with equal satisfaction. 


Write for descriptive literature. 


PROGESTORAL Rocke-Organon' 


ROCHE-ORGANON, INC., ROCHE PARK, NUTLEY, N. J. 
tin Canada: Roche-Organon (Canada) Ltd., Montreal. 
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competent medical officers responsible 
for the health of our armed forces have 
seen to it that every soldier, sailor and marine 


will have the fullest protection against malaria 
that modern methods can afford. 


Protection includes prophylaxis and therapy 
with synthetic substitutes for quinine. Round 
the clock production, attuned to wartime needs, 
is making available Atabrine dihydrochloride in 
amounts heretofore believed beyond reach. 


The production of Atabrine dihydrochloride is 
greatly counteracting the pernicious activity of 
anophelines! 







ATABRINE 


Trademark Reg. U. S. Pat. Off. & Canada 


DIHYDROCHLORIDE 


Brand of 
QUINACRINE HYDROCHLORIDE 


os 


symbol of distingvished 
service to our Country waves 
from the Winthrop flagstaff. 
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An Announcement from the Merrell Research Laboratories 


THE NEW SYNTHETIC ESTROGEN... 
HEXESTROL 


(3, 4-di-p-hydroxyphenyl-n-hexane) 


MERRELL 


Virtually Eliminates Nausea in Estrogenic Therapy 


VOIDWVOSIAdVIVIA dO OM*II 























































S latest development in the endo- 
crine field is now available for clinical 
use. Extensive laboratory and clinical in- 
vestigations have demonstrated that Hex- 
estrol is a true estrogen, producing the 
same Clinical response as diethylstilbestrol 
and the natural estrogens, but having the 
distinct advantage over diethylstilbestrol 
of significantly lower toxicity. 
CLINICAL EFFECTIVENESS 
By subcutaneous administration, Hex- 
estrol has an estrogenic activity slightly 
less than diethylstilbestrol; given orally, 
itsactivity is approximately 20G to 35 as 
reatasthatof diethylstilbestrol, milligram 
or milligram. Whenadministered orallyin 
adequate dosage (average 2 mg. daily), 
Hexestrol is equally as effective thera- 
peutically as diethylstilbestrol or the nat- 
ural estrogens. 


LACK OF TOXIC REACTIONS 

Clinical reports covering more than 
two thousand cases indicate that the in- 
cidence of nausea following administra- 
tion of Hexestrol is only one-fourth to 
one-half that produced by diethylstilbes- 
trol, and that it is considerablylesssevere 
—seldom necessitating withdrawal of the 
drug. 
INDICATIONS 

The clinical indications for Hexestrol 
are the same as those for diethylstilbestrol 
and the natural estrogens—menopause 
(natural and surgical), gonorrheal vulvo- 
vaginitis, senile vaginitis, and for sup- 
pression of lactation. Dosage recommend- 
ations are given in literature available on 
request. 
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HEXESTROL-MERRELL 


Color Indexed Tablets for Positive Identification 


- Tablets of Hexestrol-Merrell are available in three © 
strengths, color indexed for positive identification and 
scored to permit further flexibility of dosage. 


SPOON D0OD 8S 


WHITE YELLOW ORANGE 
0.2 mg. 1.0 mg. 3.0 mg. 













All three strengths are available at prescription 
pharmacies in bottles of 100 and 1000. 


Samples cnd Complete Literature on Request 












FOR PARENTERAL ESTROGENIC THERAPY | 


Bex ESTROL UN OL 
bOwS BR 


A sterile oil solution for intramuscular injection con- 
taining 1.0 mg. Hexestrol per cc., packaged in mul- 
tiple-dose rubber-capped vials of 20 cc. This dosage 
form permits wide variations of dosage without loss 
of materials not immediately used. 

Hexestrol in Oil-Loeser is available through your 
supply house, prescription pharmacy, or from Loeser t 
Laboratory, Inc., or The Wm. S. Merrell Company. 








— 























Please address all inquiries regarding Hexestrol-Merrell tablets and Hexestrol in Oil-Loeser to 


TORI Ae SR = Aa a 
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Second Nature—" 
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One of the many reasons physicians like 
Petrogalar is that it helps to make “‘Habit 
Time” second nature with patients. 


An aqueous suspension of mineral oil, 
Petrogalar brings effective, yet gentle re- 
lief. How? By adding unabsorbable fluid 
in the colon, Petrogalar brings about 
comfortable elimination with no strain- 
- no discomfort. Furthermore, 
. retains 


ing . 
Petrogalar supplies moisture . . 
moisture . . . counteracts excessive de- 


hydration. 


Supplied in 5 Types 


Petrogalar Laboratories, Inc. 
Chicago, Illinois 


Pron 


alii mk A 





q i Casy Lo 
fe | hee Yo, WtOUWEMEE “id 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar is also pleasant to take. It may 
be thinned with water, milk or fruit juices. 


Five types offer a choice in treating a wide 
range of conditions. 


Try Petrogalar on your next group of 


patients. 


*Reg. U. S. Pat. Off. Petrogalar is an aqueous 
suspension of pure mineral oil. Each 100 cc. of 
which contains 65 cc. pure mineral oil sus- 
pended in a flavored aqueous gel. 


ra rcogalar 


otes ‘‘Habit-Time’’ of Bowel Movement 
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A Sign of Strength... 
to endure through chan ging times 


Consider the situation: Millions of wo- It assures doctors that every prescription 
men engaged in theheavier work of indus- for a Camp support will be filled exactly 
trial jobs. Domestic help growing scarce as ordered . . . by an expert, specially 
so that even housewives work harder, trained by the Camp organization. 


longer. More maternity patients than 


in any time during the last two decades. It means that patients will find the 


bed t available for im- 

Result: More and more physicians are P ptt agen i ecnny Y oe 

. ro. mediate use, and at moderate prices. 
recommending Camp Scientific Supports 

according to the needs of the particular Today, this responsible Camp service is 

condition. a bulwark for physicians. For in an in- 

creasingly unstable field, it is filling a 


Easy to see why the symbol of Camp 
growing need unfailingly. 


service is today more important than ever. 


CAMP Sy ‘ ‘ied. anal 


S. H. CAMP & CO., JACKSON, MICH. HERNIAL POSTOPERATIVE 


Werld's largest manufacturers of surgical supports. 
Offices in New York, Chicago, Windsor, Ont., London, Eng. PENDULOUS ABDOMEN VISCEROPTOSIS 
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due to 
urinary infections 


The increasingly urgent need for manpower makes it essential 
that time lost through illness be- reduced to the minimum. 
This applies to every type of worker—administrative and 
professional, as well as agricultural and industrial. America 
needs her total manpower for total victory. 


When a patient suffers with one of the common urinary 
infections, Pyridium is of decided service. This is especially 
evident in the milder, ambulant cases of urinary infections. 
The prompt and effective symptomatic relief provided by 
Pyridium contributes to a more rapid recovery, with the 
result that the worker can be returned to his job sooner than 
would otherwise be possible. 


Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies to 
its prompt and effective action, and its freedom from narcotic 
or irritant effects. 


Pyridium is convenient to administer. 
The average oral dose is 2 tabletst.i.d. 
At this dosage level, it possesses the 
combined advantages of relative non- 
toxicity, effectiveness in the presence of 
either acid or alkaline urine, and local 
analgesic effect on the urogenital mu- 
cosa, Literature on request. 


WAR BONDS 
FOR VICTORY 





TO REDUCE ABSENTEEISM 







More than a decade of 
service in urogenital 


PYRIDIUIM 





‘Registered Trade-Mark of the 
Product Manufactured’ by 
the Pyridium Corporation 


MERCK & C0., Inc. Manufacturing Chemists RAHWAY, N. J. 
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and Cortalex— oraity Effective Adrenal Cortex Ex- 
tract Therapy...When convalescence from surgery, trauma or 
disease is complicated by asthenia due to adrenal cortical in- 
sufficiency, Cortalex* affords potent oral replacement therapy. 


Cortalex supplies all of the active principles of the 
adrenal cortex. Its activity on oral administration has been 
demonstrated. Cortalex can sustain life in completely adre- 
nalectomized animals. 


Each Cortalex tablet contains the extract of 5 grams of 
the fresh gland (obtained by processes evolved in the Upjohn 
research laboratories) together with 15 mg. of ascorbic acid. 
Dosage is 1 or 2 tablets two or three times daily; this may 
be increased depending on the severity of the deficiency. 


Available in bottles of 40 tablets 
at your prescription pharmacy 





ANOTHER WAY TO HELP WIN THE WAR—BUY WAR 





BONDS 


*Reg. U. S. Pat. Off. 
FOR VICTORY 
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A VENERABLE TRADITION— 


A MODERN 
THERAPY 


| From peasants of old comes down 
the use of apples in treating diarrhea. 
Modern therapists have confirmed 
the effect, but found for it a better 
reason. 


Pomfpax 


a 98% dehydration of ripe, Washington, winesap 
apples with kaolin 10%, is convenient for physi- 
cian and time-saving for attendants. It provides 
markedly potent powdered apple at any time. 











In diarrhea caused by tainted food or water, that 
prevalent in summer months, and other simple 
diarrheas without known cause, Pomfrax can be 
relied upon as the sole therapeutic agent. 


Supplied in bottles of 6 ounces and 2% ounces. 


George A. Breon ¢«. Company 
Pharmaceutical, Qhomists, 


KANSAS CITY, MQ, 
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Wen the sunburned patient calls for 
help . . . NUPERCAINAL* provides prompt and pro- 
longed relief for many hours. This well-known 
local anesthetic ointment is available every- 
where for use under your direction. 


~. *Trade Mark Reg. U. S. Pat. Off. 


Cin 
cal Produc, Ine. <a 


SUMMIT + NEW JERSEY 
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URO PHOSPHATE 


The potency of Uro-PHOsPHATE 
is locked into the tablet—deteriora- 
tion through exposure to moisture 
or air being prevented by a special 
dry manufacturing process and by 
careful packaging in glass bottles 


under air-tight seal. 


The acid sodium phosphate in Uro-PHOSPHATE 
releases the potency of the tablet in the urinary 
tract by hydrolizing the methenamine into the 


bactericidal formaldehyde. 





: The dosage of Uro-PHOSPHATE in cystitis, pye- 
Eacu Tasret Contains: Nd a E. 
litis, is two tablets dissolved in a glass of water 


Methenamine. . 7'¢ ers. 
Acid Sodi . 
‘Phosphate . . 10 gre. three or four times a day. 


x Wittiam p. 7 Cyt wes) & € 0. 9n 
En RICHMOND. vikoinia 


rene ome 





Since 1856 
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FOR BLOOD DONORS 
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$ iron are 
nearly 50% “4 when small amounts © 
e 
cally shorten 
administered 


HEMATINIC PLASTULES’ 


Hematinic Plastules provide iron in the ferrous state 
quickly available for conversion into hemoglobin. They 
are easy to take and well tolerated. Hematinic Plastules 
Plain contain dried ferrous sulphate U.S.P.X. 5 gr. and 
yeast concentrate .75 gr., supplied in bottles of 50, 100 
and 1000. Also available with Liver Concentrate. 
ws 
Ferrous Iron Sealed from the Air but not from the Patient 
ws 
+Fowler and Barer: “Rate of Hemoglobin Regeneration 


in Blood Donors.’’ J.A.M.A., 118:421:1942. 
*Reg. U. S. Pat. Off. 


THE BOVININE COMPANY «+ CHICAGO, ILLINOIS 
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CLINITEST 


(Urine-Sugar Analysis Tablets) 


PROVIDES A SIMPLE ANSWER 
TO AN OLD PROBLEM *: + » 


20 








PLE UE CUE TY 




















No external heat, no complex apparatus, no liquids 
or powders to spill, no measuring, no unnecessary 
steps in technic. 

Available through your prescription pharmacy or 
medical supply house. 


Write for full descriptive literature 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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CASES TREATED 


SA 
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MARKED IMPROVEMENT 


= 


Sas-Par produces results 
in treatment of psoriasis 





ECENTLY completed clinical no definite improvement noted. 

tests*, conducted over a two- The treatment lasted from three 
year period, have demonstrated the to seven months and consisted, in 
value of Sas-Par in the treatment part, of the administration of one 


of Psoriasis. 
Seventy-five cases 
were treated and of these 
sixty-two per cent showed 
marked improvement. In 
fourteen cases the lesions 
disappeared entirely 
in from three to twenty 
months. In only twenty 
per cent of the cases was 





Sas-Partablettwicedaily, 
preferably on arising and 
upon retiring. Children 
were given one-half tab- 
let, twice daily. 

Sas-Par is prepared 
from sarsaparilla root, 
Honduran variety yield- 
ing a water-soluble sapo- 
nin.( Reprints available.) 


*Thurmon, Francis, M. D.: N.E. J1. Med.; July 23,1942 


= 
zr Bischoff 


IVORYTON + CONNECTICUT 





CO., INC. 
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An 


Important 
Contribution to 


BILE ACID THERAPY 


TRIKETOL is a distinct laboratory achievement representing years of original research 
in bile derivative chemistry. This research culminated in the production, by. proper 
oxidation, of crystalline-pure, therapeutic bile acids, free from toxic, irritating contami- 
nants inherent in crude bile. New formulations plus new equipment, of originai design, 
contribute greatly to the exclusive ENDO method of producing TRIKETOL. e 

Exhibiting the two essential bile acids—dehydrocholic 
and dehydrodesoxycholic—at maximum therapeutic effi- 
ciency, TRIKETOL is indicated wherever an active 
hydrocholeretic and cholegenic is appropriate, as in 
chronic cholecystitis, biliary stasis and other hepato- 
biliary disorders. 

Moreover, its ability to increase production of bile 
(and in subsequent secretion as thin, limpid bile) is prov- 
ing highly effective in the management of constipation 
due to biliary stasis. 


TRIKETOE 


Trade Mark 













Available in bottles of 40 and & 
100 tablets, 334 grains each, 
at prescription pharmacies. 














NEW YORK, 





HILL 





INC RICHMOND 





ENDO PRODUCTS 
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GROWING UP WITH THE NATION 


In 1876, the Philadelphia Centennial heralded the 
approach of the great industrial era. In the same city, a 
youthful organization was implanting its roots in the soil 
of American pharmacy. William Richard Warner, true 
to the pioneering spirit of his age, was even then evolv- 
ing new and better methods of making medicinal drugs. 


Over the years, the house of William R. Warner & Co., 
Inc. has grown until today its branches girdle the globe, 
in fulfillment of its early chosen motto, “Omnis Orbis.” 
And, conscious of its obligation to play a worthy part 
in the progress of pharmaceutical science, the house of 
Warner, through its affiliated Warner Institute for Thera- 
peutic Research, continues to pioneer in the pursuit of 
original investigation and research, to the end that still 
better, safer means may be found for the prevention and 
control of disease. 














113 West 18th Street, New York * 404 South Fourth Street, St. Louis 


Branches and Agencies in 75 foreign countries 
7 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


JAMES P. KING, M.D. 
WILEY D. LEWIS, M.D. 
FRANK A. STRICKLER, M.D. 











ALLEN’S INVALID HOME 


MILLEDGEVILLE, GA. 
For the treaiment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN. M.D.. Department for Women 
Terms Reasonable 


Established 1890 











THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








Obstetrics and Gynecology 


A full time course. In Ob i Lectures; pre- 
natal clinics; witnessing I and op e deliv- 
eries; operative obstetrics (manikin). In yew 
ogy: Lectures; touch clinics; wi g 

examination of ively; follow- -up in 














EYE, EAR, NOSE and THROAT 


A 3 months combined full-time refresher course 
consisting of dance at clinics, witnessing opera- 
jm, lectures, demonstration of cases and cadaver 

$ ive eye, ear, nose and throat 
on the cadaver; clinical and cadaver demonstrations 


in bronchoscopy, laryngeal surgery ane surgery for 


Saft 














wards postoperatively. Obstetrical and Gy 
ical pathology; reg 1 hesia (cadaver). At- 


at conf es in Ob ics and Gynecol- 
ogy. Operative Gynecology on the Cadaver. 





ean 














facial palsy; refraction; r BY; ey 
bacteriology and clients | ghesielnays neuro- 

y; hesia; physical therapy; allergy; 
examination of pati P ively and follow- 





up postoperatively in the wasiis and clinics. 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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The 


Cincinnati Sanitarium 
Inc. 1873 












For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 
Emerson A. North. a. 
H. P. COLLINS, Business Manager ee, eee 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 

























For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


“REST COTTAGE’’ College Hill, Cincinnati, Ohio 





~~ pletel 2 d 
for hydrotherapy, 
massages, etc. 





_ Cuisine to meet 
individual needs. 


Emerson A. North, 
Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
-D., Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions 
Established in 1925 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
outside rooms, attractively fu: ed. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 














occup Adeq night and day nursing service main ained. 
JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





unin THE WALLACE SANITARIUM so sexnessez 


For over thirty years in successful operation; just eight miles “from the heart of the city, in a quiet suburb, occupy 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped fer the treatment of drug addiction, 
— nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
or convalescents. 


oh 
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THE TURNER - GOTTEN SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and T: of Mental and Nervous Disorders 





Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 





Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 














~ 


WESPRRIOKE 


SANATORIUM 


ESTABLISHED I1911f : RICHMOND, VIRGINIA 





For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 


THE STAFF 











Si Saat dive 


YTRRV ORT OR REQUEST 







vert. FoR MEN vert. 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 


©. 8. DARDEN, wD. DWAsD MH. WILLIAMS, M.D. 
canst H. apenas, M.D. SEX BLANKINGHIF, BB. 
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For Patients With 
Alcoholic Problems 


-- The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 





This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 











BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diag ic and therapeuti thod 
Metrazol and Electro-shock in selected cases. 

ial Department for General Invalids and 
Senile Csaes at Monthly Rates. 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Department for Men 
JAMES N. BRAWNER, JR., M.D. 
Departm 


ent for Women 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and recreation. 
Rates on application, according to accommodations 


desired. 
Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 
Lexington, Kentucky 








St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 

J. Shelton Horsley, M.D., Surgery and Gynecology 

Guy W. Horsley, M.D., General Surgery and Proc- 
tology 

Douglas G. Chapman M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in internal 
” Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
gg J. Warthen, Jr., M.D., Surgery 
K. Dix, M.D., Internal Medicine 
+ aa P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, ae. MD., Urology 
Howell F. Shannon, D.M.D., Dental om 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are comp y air 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 


Obstetrics. 


Address: Director of Nursing Education 














McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
. - « Medical and Surgical Staff .. . 


General Medicine: Urology: 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 
James T. Tucker, M.D. 


Austin I. Dodson, M.D. 
Charles M. Nelson, M.D. 


Otolaryngology: 
Thomas E. Hughes, M.D. 


William Tate Graham, M.D. General Surgery: 
Stuart McGuire, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D, 
James M. Whitfield,..M.D. 


Roentgenology: 
J. Lloyd Tabb, M.D. 
Dental 


Surgery: 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


W. Lowndes Peple, M.D. 


Pathology: 
J. H. Scherer, M.D. 


Webster P. Barnes, M.D. Ophthalmology: 
Philip W. Oden, M.D. 


Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Medicine: 
ALEXANDER G. BROWN, JR., M.D. 
OSBORNE O. ASHWORTH, MD. 
rigger RED CALL, III, MOD 
MORRIS PINCKNEY, 
ALEXANDER G. BROWN, a MD. 


Obstetrics: 
a Ft . GRAY, 
DURWOOD NiGcs, M.D. 
SPOTSWOOD ROBINS, M.D. 


Ophthalmology, Otolaryngology: 


: 


CHARLES R. ROBINS, M.D. 
re N. MICHAUX, 9 


STEPHENS GRAHAM 
CHARLES R. ROBINS, jr., Map. 
Urological 
FRANK POLE, 
MARSHALL P. CORDON, JR., M.D. 
Oral Surge 


urgery: 
GUY R. HARRISON, D.D.S. 


Pathology: 
gaia ae” M.D. REGENA BECK, M.D. 
ala Roentgenology and Radiology: 
Pediatrics: FRED M. HODGES, M.D. 


ALGIE S. HURT, M.D. L. O. SNBAD, M.D. 
CHAS. PRESTON MANGUM, M.D. R. A. BERGER, M.D. 
Physiotherapy: Executive Director: 

MOZELLE SILAS, R.N., R.P.T.T. HERBERT T. WAGNER, M.D. 














CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 


AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received 

It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient Bg 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder _ Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 














be 46 SOUTHERN MEDICAL JOURNAL June 1943 





[ris ENVELOPE CONTAINS 


| SHAKER PACKAGE OF 5 GRAMS 5 - 
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Onur total output of 5 gram Sterile Shaker Packages of Crys- A, WED. 


talline Sulfanilamide, 30-80 mesh, developed by our research staff in co- 
operation with military authorities for the treatment of wounds in com- 
bat zones, has previously been requisitioned for military needs (totaling 
more than thirty million packages). 

Completion of our new Sulfanilamide Division plant ahead of schedule 
and the resulting increased production has now made it possible for us to 
supply these packages for civilian medical use. 

We will now accept orders for Sterile Shaker Packages of Crystalline 
Sulfanilamide. 

The package will be available only by or on the prescription of a physician. 


Complete information and prices on request. 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore, Maryland 
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THE CONTROL OF ENDEMIC AND 
EPIDEMIC DIARRHEA* 


PRELIMINARY REPORT 


By Dwicut M. Kuuns, M.D.t 
Atlanta, Georgia 


GENERAL CONSIDERATIONS OF THE PROBLEMS OF 
CONTROL OF DIARRHEAL DISEASES 


The control of diarrhea and dysentery has 
always been of major concern to armie’ in train- 
ing and on combat duty. The improvement in 
methods of control has made the picture in this 
war brighter than at any time in the past. A 
number of factors have contributed to an op- 
timistic outlook for the prevention and control of 
these diseases. First, improved methods have 
been adopted for the dissemination of knowledge 
relative to preventive control measures. In the 
Army, great care has been taken to provide offi- 
cers and enlisted men with detailed instructions 


*Read in Section on Gastroenterology, Symposium on Gastro- 
enterology in Relation to the War, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, No- 
vember 10-12. 1942. 

tColonel, Medical Corps, U. S. Army; Commanding Officer, 
Fourth Service Command Laboratory, Fort McPherson, Georgia. 
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problem to Colonel S. W. French, M.C., Colonel Charles G. 
Souder, M.C., Brig. General Henry C. Coburn, Jr., M.C., 
Lieutenant-Colonel Harry E. Wright, M.C., Captain Norman L. 
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in the basic principles of sanitation. Second, 
greater emphasis has been placed upon the neces- 
sity for enforcement of sanitary regulations rela- 
tive to the control of flies and food handlers. 
Third, an important factor in the control of 
diarrhea is the development of improved labora- 
tory methods for identifying etiologic agents and 
for determining modes of transmission. The sim- 
plification of these methods is an important step 
toward attaining the ideal of culturing every 
acute and subclinical case of diarrhea. The prob- 
lem of isolating cases for specific treatment has 
become less difficult. In this connection, the 
sulfonamide drugs show definite promise of mak- 
ing specific treatment available and of helping 
to eliminate cases and carriers responsible for 
the transmission of the disease.1 2 * 

The high estimated or apparent incidence of 
diarrhea in Army troops on maneuvers last year 
and the sporadic recurrence of outbreaks this 
year have indicated the danger of similar out- 
breaks occurring under combat conditions. These 
outbreaks may result in lowered efficiency, and 
in man-days lost to the Army. Therefore, special 
effort has been made to acquaint troops in train- 
ing with proper control and sanitary methods in 
order that they may continue to carry them out 
when they go into combat areas. 

The attention of both medical officers and 
commanding officers of military units in this 
area has been invited to the existence of this dan- 
ger and to the necessity for rigid enforcement of 
sanitary regulations relative to this subject. In 
order to make use of all facilities at our disposal 
in the prevention of diarrhea and dysentery, the 
following laboratory control program has been 
adopted, including both well known and newer 
improved methods. 

Preventive Measures —Information has been 
placed in the hands of all military personnel to 
illustrate that effective preventive measures in 
the control of diarrheal diseases depend upon the 
elimination of environmental conditions that pre- 
dispose to the transmission of the causative or- 
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ganisms by food and water, flies and other vec- 
tors. These directives require surgeons and medi- 
cal inspectors to recommend to commanding of- 
ficers such specific procedures as are necessary 
to prevent diarrheal diseases from assuming epi- 
demic proportions. It is emphasized that any 
relaxation of general sanitation and hygienic 
standards will invariably result in an increased 
incidence of diarrhea, and an increase in training 
days lost to the Army. 

Serious effort has been made for the enforce- 
ment of the more common measures employed in 
the prevention of diarrheal diseases, which in- 
clude the following: (1) Rigid inspection for 
cleanliness of food handlers, messes, kitchens, 
and latrines; (2) proper refrigeration of food; 
(3) control of water and milk supplies and of 
sewage plants; (4) proper disposal of waste 
and of excreta in bivouac areas by covering with 
earth and oil to prevent access to flies; (5) elimi- 
nation of adult flies and conditions of filth that 
predispose to fly breeding; (6) proper diagnosis 
and treatment of cases; and (7) elimination of 
carriers as a source of infection. 


Control of Epidemics.—Directives have been 
issued to emphasize the following points relative 
to prevention and control of epidemics. 

(1) An essential feature in the prevention of 
an epidemic is to stop an outbreak quickly in its 
incipient stage. (2) Fundamental safeguards in 
sanitation must be observed, even under the ad- 
verse circumstances of field operations. (3) If 
preventive control measures are not sufficient to 
control endemic diarrheas during the training 
period, the implication is inescapable that a dan- 
gerous situation is likely to develop among troops 
in combat zones and maneuver areas. (4) The 
occurrence of epidemic or endemic diarrhea on 
stations and posts concerned chiefly with the 
training of troops is an admission that sanitary 
control measures have not been properly recom- 
mended or enforced. 


A LABORATORY PROGRAM IN THE CONTROL OF 
DIARRHEAL DISEASES 


Effective control and treatment of diarrheal 
diseases depends to a large extent upon early 
diagnosis, which can be accomplished only by 
prompt isolation and identification of enteric 
pathogens. It is the responsibility of the Fourth 
Service Command Laboratory to provide epi- 
demiologic, consultative, and diagnostic services 
for the elimination of conditions that predispose 
to the outbreak of epidemics. 


Training of Laboratory Technicians in the 
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Technic of Stool Culture—The recognition of 
intestinal parasites and the isolation of patho- 
genic bacteria from stools are difficult laboratory 
procedures and require special training. It is 
especially important that laboratory workers in 
station hospitals be trained to perform the pro- 
cedures necessary to distinguish between amebic 
and bacillary dysentery. In order to raise the 
diagnostic laboratory services to the required 
standard, the Fourth Service Command Labora- 
tory has established a special school for the train- 
ing of laboratory technicians in the examination 
of stools. So far, seventy-three technicians have 
attended this school. 


Evaluation Studies—In order to evaluate the 
type of culture media used, the quality of tech- 
nic, and the ability of the laboratory staff of 
station hospitals, evaluation studies have been 
initiated by the Fourth Service Command Labora- 
tory. Stools to which have been added known 
cultures of organisms and stool specimens con- 
taining ova and cysts have been sent to all sta- 
tion hospital laboratories for identification of en- 
teric pathogens. 

Laboratory Diagnostic Services—All hospital 
cases of diarrhea are examined by local labora- 
tories for parasites and cultured for pathogenic 
enteric organisms. All pure cultures isolated are 
sent to the Fourth Service Command Laboratory 
for confirmation. Laboratories that do not have 
adequate facilities for culturing stools are re- 
quired to send specimens to the Fouth Service 
Command Laboratory for isolation of pathogens. 


METHOD OF CULTURING FOR ENTERIC PATHOGENS 


Efforts have been made to culture every case 
of diarrhea occurring in this command, whether 
hospitalized or occurring in the field. In order 
to accomplish this, the swab method of collect- 
ing specimens as introduced by Hardy,‘ has been 
adopted. A survey made in our laboratory of 
various types of culture media indicates that 
the new Shigella-Salmonella agar produces ex- 
cellent results for the isolation of Shigella or- 
ganisms. This is in agreement with the work 
of other investigators.® 

The improved technic of culturing by use of 
swab and rubber catheter as recommended by 
Hardy‘ simplifies the procedure and makes it 
possible for each case to be cultured with little 
inconvenience to the clinician or the laboratory 
staff. The procedure, as routinely carried out 
in this laboratory, is essentially as follows: 


(1) Materials for obtaining specimens for 
cultures, including sterile swabs and culture 
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media, are brought from the laboratory to the 
bedside of the patient. Culture material is ob- 
tained by inserting a swab into the rectum 
through a short rubber catheter. Plates of 
Shigella-Salmonella agar (S.S. agar) and eosin- 
methylene blue agar are inoculated directly from 
the swab and the swab is dropped into a tube of 
selenite-F broth. Both the S.S. agar and the 
selenite-F broth are media that inhibit the growth 
of lactose fermenters. A second swab may be 
inserted to obtain material for a wet smear for 
identifying parasites and cellular constituents. 

(2) After 18 hours’ incubation a large loopful 
of the selenite-F broth is inoculated to a second 
plate of Shigella-Salmonella agar. The combina- 
tion of selenite-F broth and S.S. agar will often 
produce practically a pure culture of Shigella 
organisms. 

(3) After 24 hours’ incubation of the agar 
plates, clear colonies are selected and _ trans- 
ferred to Kligler iron or Russell’s double sugar 
medium. From this pure culture, spot agglu- 
tination tests are made. Provided clear colonies 
appear on the first plate originally streaked 
from the swab, a presumptive diagnosis can be 





Fig. 1 
Illustration showing the swab in place in rubber catheter 


and a tube of selenite-F broth. 
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made 48 hours after culture. Further identifi- 
cation of the organism is carried out with the 
usial agglutination tests with specific anti-sera 
and by biochemical reactions on various other 
d-fierential media. 

The use of this method in approximately five 
taousand cultures has shown that the new in- 
hibitory media will markedly increase the per- 
centage of positive cultures. Comparative studies 
of culturing methods have shown that the use 
of selenite-F in culturing convalescents and 
carriers will yield more positive Shigella cultures 
than the direct streaking of plates. On the other 
hand, certain species of Shigella paradysenteriae 
often fail to grow in selenite-F, yet develop 
readily on S.S. plates, and still others will not 
grow on Shigella-Salmonella plates but will on 
EMB agar. Hence, it would appezr that both the 
direct streaking of S.S. agar and EMB plates 
and the inoculation of selenite-F broth are con- 
sidered useful complementary methods for the 
isolation of Shigella. By using the swab method 
of collecting specimens, cultures mzy be taken at 
the bedside of the patient at the convenience of 
the clinician and the laboratory worker. This 
method is adaptable to the study of an epidemic 
or an outbreak involving a large number of in- 
dividuals; it provides a means of studying all 
patients concerned in the outbreak and all food 
handlers implicated in a relatively short period 
of time. Members of the staff of this labora- 
tory have been able to culture a large number 
of troops with the method by arranging swabs, 
tubes, and media on a table and having the men 
form a line and pass in and out of the tent at 
the rate of 250 in a three-hour period. 


USE OF A TRAILER LABORATORY IN STUDYING 


OUTBREAKS 


THE 


In the event of an epidemic in which local 
laboratory facilities cannot cope with the volume 
of work, the mobile trailer laboratory is sent from 
the Fourth Service Command Laboratory to the 
scene of the epidemic to augment local facilities 
and to render epidemiologic assistance in in- 
stituting control measures. When the outbreaks 
occur among tactical units the mobile laboratory 
is sent to the bivouac area for the purpose of 
determining the cause of the outbreak. Recently 
an opportunity presented itself to give this 
method a trial in a large outbreak. By sending 
a trailer laboratory to a bivouac area, 2,017 
specimens were collected, cultured, and identified 
by spot agglutination in a period of 14 days 
with a relatively small staff of laboratory 
workers. 
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BACTERIOLOGIC FINDINGS IN ENDEMIC AND EPIDEMIC 
CASES 


The chief cause of dysentery in this area has 
been found to be Shigella paradysenteriae (Flex- 
ner) and allied dysentery bacilli. The incidence 
of Salmonella and amebic infections has been 
very low. During the past year, 654 pathogenic 
organisms have been isolated in the Fourth 
Service Command Laboratory from both endemic 
and epidemic cases, with the Shigella group pre- 
dominating as shown in Chart 1. Obviously this 
figure represents only a small percentage of the 
cases of dysentery occurring in this Service 
Command. 


EPIDEMIOLOGIC AND BACTERIOLOGIC FINDINGS IN 
VARIOUS TYPES OF OUTBREAKS STUDIED 


The epidemiologic and bacteriologic findings 
in various types of outbreaks occurring in this 
Service Command will demonstrate how the rou- 
tine investigation of the specific cause of diarrhea 


POSITIVE CULTURES ISOLATED AND CONFIRMED IN THE 
FOURTH SERVICE COMMAND LABORATORY 
DURING 1941 AND 1942 











Number positive for pathogens. he ate es 654 
No. positive for members of the genus Shigella. 649 
No. positive for member of the genus Salmonella. 4 
MII igre pase sis epee pv cnanpaereccen co 1 


Distribution of Shigella according to species: 








Shigella dysenteriae (Shiga)... 0 

Shigella paradyscnteriae (Flexner, Boyd, etc.).. 530 

Shigella sonnei p : dat 80 

Shigella newcastle. os Coe 

Shigella alkalescens i = Saeko 
Chart 1 


TYPE OF ORGANISMS FOUND IN FOOD HANDLER TYPE OF OUTBREAKS IN THREE DIFFERENT UNITS |! 
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will clarify the problem of control and will assist 
in preventing the occurrence of diarrheal 
diseases. 


Occurrence of Diarrhea in Maneuver Areas 
During 1941.—The first series of cases occurred 
on maneuvers in Louisiana and North Carolina 
during 1941. Chart 2 shows the types of organ- 
isms isolated from these maneuver areas. Only 
the cases that were hospitalized and found posi- 
tive on culture are represented. It will be noted 
that the predominant organism in the Louisiana 
group was Shigella paradysenteriae (Flexner), 
whereas Shigella sonnei predominated in the 
group from the Carolina maneuvers. It was re- 
ported that flies were numerous and it was evi- 
dent that these insects had sufficient opportunity 
for contact with human excreta to be an im- 
portant factor in the spread of the disease. 


A Food Handler Type of Shigella Outbreak.— 
Chart 3 represents the findings from a group of 
individuals stationed in a permanent type of 
camp where sanitary facilities were in excellent 


COMPARISONS OF ORGANISMS FOUND IN DYSENTERY 
OUTBREAK AMONG TROOPS IN LOUISIANA AND 
NORTH CAROLINA MANEUVERS OF 1941 








North Carolina Louisiana 
No. Pct. No. Pct. 
Number cf pathogens isolated 110 38 
Organism 
Sh. paradysenteriae (Flexner) 29 26.2 28 73.9 
Sh. sonne 57 51.8 4 9.5 
Sh. newcastle ll 10 0 
Sh. alkalescens 12 10.8 5 7.6 
1 2.6 


Sh. paradysenteriae (Boyd 274) 1 92 








Chart 2 
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PERMANENT TYPE OF CAMP WHERE FLIES WERE NOT PRESENT 




















No. of Cases No. of Cases Type of Organism Found in All 
Unit Number Involved Cultured Cases Cultured 
—— Ord. Co. 60 6 Sh. paradysentertae, Boyd 274 
Sig. Bn, 50 3 Sh. newcastle 
Officers, nurses, 
civilians, medical 48 1 = Sh. newcastle 


department 








Chart 3 
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condition, with fly-proof latrines provided and 
fly-breeding virtually eliminated. This group 
of cases is an example of the food handler type 
of outbreak. Three successive small outbreaks, 
involving from 50 to 60 men each, occurred at 
this camp and only a single unit at a time was 
involved. The same water and milk supply was 
used by the troops in the entire camp. Shigella 
paradysenteriae, Boyd 274, was isolated from all 
cases cultured in the first outbreak. Shigella 
newcastle was isolated from all men cultured in 
the second and third outbreaks. Although the 
type of organism varied in the different out- 
breaks, a single type of organism was found 
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consistently in each outbreak. Since all epi- 
demiologic factors pointed to a single source of 
food infection in each of the outbreaks, it was 
believed food handlers were responsible for the 
contamination of food and the spread of the 
disease. 

A Massive Fly-Borne Type of Shigella Out- 
break.—The third group of cases, involving ap- 
proximately 1,550 infected individuals, repre- 
sents a massive type of outbreak, fly-borne in 
character. In this particular situation the out- 
break occurred in a large group of approximately 
16,000 men. The organization was in a bivouac 





Fig. 2 
Illustration shows how the flies are placed in the tube 
of selenite-F broth. 


Fig. 3 
Hlustration shows how the flies ave triturated thor- 
oughly with a sterile glass rod. 
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area without the facilities of closed or fly-proof 
latrines. The water was found potable and con- 
tained the proper residual of chlorine. The milk 
was not incriminated since it was a canned 
product. 

There occurred here a combination of environ- 
mental and climatic conditions which made the 
prevention of fly breeding difficult. This re- 
sulted in the presence of a large number of 
adult flies that had an opportunity to come in 
contact with the infected human excreta. In gen- 
eral, the situation simulated one that might be 
encountered by troops in combat areas. 

The occurrence of cases in this outbreak was 
rather evenly distributed over a large number 
of units and persisted for a period of about four 
weeks. This outbreak was gradual, continuous, 
and progressive, and in this respect, differed from 
the above food handler types of outbreaks which 
were more explosive in character. Epidemiologic 
factors here pointed to transmission of the disease 
by the fly. In order to determine the role of 
flies as vectors in this outbreak, 3,390 flies 
from 226 different latrines, kitchens, and old 
latrine breeding areas were cultured. The flies 
in lots of fifteen each were placed in a test tube 
of selenite-F medium, triturated thoroughly, and 
cultured according to the previously mentioned 
method for stools. One lot of flies yielded 
Shigella paradysenteriae, Boyd 88, which was the 





Fig. 4 
Illustration shows a fly being allowed to walk on a 
Petri dish on which there is a growth of dysentery 
organisms, 
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same organism as that isolated from patients 
in this outbreak. Other investigators have iso- 
lated dysentery organisms from flies.® 7 

The results of cultures taken from the rectal 
mucosa by the swab method on 1,557 men with 
a history of diarrhea in this outbreak are shown 
in Chart 4. The majority (91.6 per cent) of the 
organisms isolated in this outbreak were identi- 
cal. These organisms are classified as Shigella 
paradysenteriae, Boyd 88, since they ferment 
dextrose, mannite, maltose and dulcite without 
the production of gas; do not ferment lactose or 
xylose; do not produce indol; and are non-motile. 
These reactions agree with Boyd’s classification 
of Boyd 88.8 The differentiation of strains of 
Boyd 88 from Shigella newcastle previously has 
rested solely on biological reactions, since no 
difference in the antigenic structures of these 
two organisms has been reported.® Agglutination 
tests performed on 100 of the organisms in this 
group have shown a rather marked tendency to 
more nearly approach the titer of Boyd 88 anti- 
serum than the titer of newcastle anti-serum. 


THE PROBLEMS OF THE CONTROL OF CARRIERS IN 
EPIDEMICS 


In a massive outbreak of the fly-borne type 
mentioned above, the problem of control neces- 
sarily is connected with the finding and control 





Fig. 5 
Illustration shows the growth of colonies after 
the fly on D was allowed to walk on a sterile 
plate of Sa’monella-Shigella agar and incubated 
for 24 hours. The line of colonies indicate 
. Where the fly walked across the plate illustrating 
how the fly can contaminate food. 
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of carriers. These may be recurrent or chronic 
cases, convalescents, or individuals who harbor 
the organisms without symptoms. 


Determination of Incidence of Carriers by the 
Sampling Method.—In order to obtain an index 
to the carrier.rate of an organization, one entire 
company was cultured. Chart 5 indicates that 
22.4 per cent of the entire company was found 
to be carrying Shigella organisms. Thirty-two 
of the 143 men in the company gave a history 
of having had diarrhea recently. Of these 32 
men, 28.1 per cent were positive as compared 
to the 20.7 per cent positive for the individuals 
who did not give a history of diarrhea. The en- 
tire company was cultured a second time, after 
a five-day interval, and fourteen were found 
positive. Of these, nine had been positive on 
both cultures and five were positive on the 
second culture only. 


Determination of the Incidence Among Food 
Handlers.—The presence of carriers among food 
handlers is a factor that should be considered 
in the control of diarrheal diseases in order to 
prevent the occurrence of the food handler type 
of outbreak. For this reason, all food handlers 
in this division were cultured in order to de- 
termine the incidence of Shigella infections in 
this group. Chart 6 shows that 12 per cent of 
the food handlers with a history of diarrhea and 
10.8 per cent with no history of diarrhea were 
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positive for Shigella organisms. Here again, 
the number found positive for Shigella was almost 


RESULTS OF STOOL CULTURES ON ENTIRE PERSONNEL, 
COMPANY X, Y REGIMENT 


























Days from Number Positive 
Recovery to of for 
Culture Cases Shigella 
No. 
Men with history of diarrhea Current 3 (75.0%) 
‘. # 4 1 (25.0%) 
8-14 3 i (33.3%) 
15-21 10 2 (20.0%) 
22-28 ot 2 (40.0%) 
More than 
28 days 6 0 ( 0.0%) 
Total men with history 
32 9 28.1 32 9 (28.1%) 
Total men with no history 
of diarrhea 111 23. (20.7%) 
Total men cultured 143 32 (22.4%) 
Chart 5 


RESULTS OF STOOL CULTURES IN FOOD HANDLERS 
































RESULTS OF SWAB CULTURES ON ALL MEN WITH ri = ye “ 7 
very to 
HISTORY OF DIARRHEA Culture ive Shigelte 
Daysfrom Number Positive No. 
Recovery to of for Food handlers with Curren 
‘ t 7 3 (43 
Culture Cases Shigella history of diarrhea . aes 
1-7 8 0 
No. 8-14 19 3 (16 %) 
Men with history of diarrhea Current 366 161 (43.9%) 15-21 21 0 
1- 7 125 31 (24.8%) 22-28 11 1 ( 9.9%) 
8-15 296 68 (25.3%) More than 
15-21 435 67—«(15.4%) 28 days 19 3 (16 %) 
22-28 222 40 (18.0%) 
More than Total food handlers 
28 days 125 16 (12.8%) with history of 
Days not diarrhea 85 10 (12 %) 
recorded 15 0 ( 0.0%) 
Total food handlers 
Total men with history with no history 
of diarrhea 1,557 of diarrhea 443 48 (10.8%) 
Total positive Total food handlers 
for Shigella 383 (24.6%) cultured 528 58 (10.9%) 
Chart 4 Chart 6 
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as high in those who gave a negative history of 
diarrhea as in those who gave a positive history. 
This shows the difficulty of eliminating carriers 
and emphasizes the necessity for reliance on 
the strict enforcement of sanitary regulations, 
especially in the presence of an epidemic. 


THE USE OF SULFONAMIDE DRUGS IN THE TREATMENT 
OF CASES AND CARRIERS 


In treating cases, we have been interested 
mainly in the elimination of carriers. Hardy* and 
his associates have demonstrated the therapeutic 
value of sulfaguanidine in dysentery. Succinyl 
sulfathiazole, a drug recently introduced, has 
so far shown promising results and may prove 
of value in the treatment of this disease. A 
comparative clinical trial of the two drugs was 
made on patients under observation in the fly- 
borne outbreak mentioned above. Al] active and 
convalescent cases found to be carrying dysen- 
tery organisms were studied as follows: 112 pa- 
tients were treated with sulfaguanidine; 132 
patients were treated with succinyl sulfathiazole; 
and 60 untreated patients were used as controls. 
Sulfaguanidine was given as outlined in Cir- 
cular Letter 56, Office of The Surgeon General, 
United States Army. Succinyl sulfathiazole was 
given in a dosage of %4 gram per kilogram body 
weight daily.* Results of follow-up cultures 
taken at weekly intervals for three consecutive 
weeks are shown in Chart 7. Cultures from pa- 
tients treated with either drug were negative for 
pathogens, while among untreated controls, a 
significant percentage of those with follow-up 
studies showed at least one positive culture. 
From this study, it appears that sulfaguanidine 
and succinyl sulfathiazole are equally efficacious 
in the treatment of convalescent carriers. In a 





*As prescribed by Sharp & Dohme. 
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small group given 1/16th gm. per kilogram body 
weight, a high percentage remained positive for 
Shigella organisms. 

CONCLUSIONS 


(1) In order to establish proper preventive 
and control measures for diarrheal diseases, all 
cases of diarrhea should be examined for the 
specific etiologic agent. The following labora- 
tory procedures should be carried out on every 
case of diarrhea: 

(a2) A swab culture of the rectal mucosa 
for pathogenic bacteria which is inoculated 
directly into inhibitive and differential 
media at the bedside of the patients. 

(6) Direct microscopic examination of 
the stool to determine the type of exudate, 
the cellular constituents, and the other diag- 
nostic criteria. 

(c) Direct microscopic examination of 
the stool for parasites. 

(2) The Hardy swab method of culturing by 
use of the rubber catheter and swab, and im- 
proved inhibitory media have simplified and 
made available a more accurate method of ob- 
taining positive cultures. 

(3) The predominating enteric pathogens iso- 
lated and identified in the Fourth Service Com- 
mand Laboratory during the past year were 
found to be members of the genus Shigella (99 
per cent). 

(4) Sulfaguanidine and succinyl sulfathiazole 
were used to treat 244 acute and convalescent 
cases of bacillary dysentery. One hundred 
eighty-two of these were available for culture fol- 
lowing treatment and all were negative by the 
swab method of culturing on one to three fol- 
low-up cultures. Cultures from 60 control cases 
which were not treated were found to be 


RESULTS OF STOOL CULTURES ON CONVALESCENTS AND CONVALESCENT CARRIERS (FIELD-TREATED CASES) 








Follow-Up Cultures 








Number Number Cultured 2 3 
Treated After Treatment Therapy* Pos. Neg. Pos. Neg. Pos Neg. 
132 91 Sulfasuxidine 0 91 0 73 1f 54 
112 91 Sulfaguanidine 0 91 0 64 0 30 
60 Controls 7 30 7 20 2 12 








*Sulfasuxidine given as prescribed by Sharp & Dohme. 


*Sulfaguanidine given as outlined in Circular Letter 56, Office of The Surgeon General, United States Army. 
TThis soldier was not available for questioning following this culture. Time interval sufficient to permit second infection. 


Chart 7 
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positive at a similar length of time following re- 
covery from dysentery. 

(S$) The culturing of flies and cases with the 
improved inhibitory media presents a new ap- 
plication of bacteriologic methods in the deter- 
mination of the transmitting agent in bacillary 
dysentery. 
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This paper by Dr. Kuhns is one of three in a Symposium on 
Gastroenterology in Relation to the War. The other two, “Mili- 
tary Gastro-Enterology: The First Year,” by Dr. Donald T. 
Chamberlin, and ‘Functional Gastro-Intestinal Conditions,’ by Dr. 
Joseph Skobba, together with the discussion, will appear in a 
later issue. 





THE POSTARSPHENAMINE LICHEN- 
PLANUS-LIKE EXANTHEM* 


By M. H. Goopman, M.D. 
and 


MauvRICE SULLIVAN, M.D. 
Baltimore, Maryland 


The question of the nature of the lichen-planus- 
like eruption occurring in the course of arsphena- 
mine therapy was originally complicated by ex- 
pressions of the opinion that there was something 
more than mere coincidence in the presence of 
syphilis and lichen planus in the same patient. 
Such reasoning led some investigators to attribute 





*Read by title, Section on Dermatology and Syphilology, South- 
ern Medical Association, Thirty-Sixth Annual Meeting, Richmond, 
Virginia, November 10-12, 1942. 

*From the Department of Dermatology, Johns Hopkins Uni- 
versity. 
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the cause of one disease to the therapy employed 
for the other. Kleeberg, who was the first to 
report a case of this type, noted the development 
of such an eruption on the dorsum of the right 
hand and on the buccal mucosa of a syphilitic 
patient at the end of a third course of combined 
arsphenamine and mercury therapy. He con- 
sidered the possibilities of lichen planus, which 
was coincidental or provoked by the arsphena- 
mine, and of arsphenamine exanthem. Keller? ob- 
served lichen planus in two patients receiving 
arsphenamine therapy for syphilis and proposed 
the designation of “lichenoide arsendermatitis.”’ 
Buschke and Freymann® reported two cases of pa- 
tients with lichen-planus-like arsphenamine exan- 
thems and regarded the lesion as a strong imita- 
tion clinically and microscopically of lichen 
planus. They concluded that such eruptions are 
non-specific inflammatory reactions to be viewed 
as a type of arsphenamine dermatitis. Wirz* ob- 
served two patients in whom typical lichen planus 
appeared in the course of arsenical therapy. This 
experience suggested either that the arsphena- 
mines produced lichen planus, with the deduction 
that this disease, like the toxic effect of these 
chemicals, was brought about by some noxious 
action on the vegetative nerves, or that the oc- 
currence was purely coincidental. He concluded 
that the lichen planus was coincidental, especially 
in view of his discovery that one of his patients 
had had an attack of this disease prior to the 
institution of antisyphilitic therapy. He be- 
lieved, however, that a lichenoid toxic exanthem 
could occur, but that it should not be considered 
as identical with lichen planus in spite of the 
apparent morphologic similarities. Frei and 
Tachau® reported three cases in which lichen 
planus developed during arsphenamine treat- 
ment for syphilis. In the first case the eruption 
occurred onthe trunk and extremities and con- 
sisted of flat-topped violaceous papules, some of 
which contained central spine-like plugs, verru- 
cous lichenoid plaques with surrounding follic- 
ular keratoses and plantar hyperkeratoses. The 
histologic findings were consistent with those 
of lichen planus. These authors expressed the 
opinion that in these instances lichen planus 
was not a coincidental disease occurring in the 
course of arsphenamine therapy, but that it was 
due to intoxication by arsphenamine. 

The unpredictable manner in which the skin 
of an individual reacts to the toxic or allergic 
effects of the arsphenamines among other factors 
is probably based on the relative differences in 
tissue susceptibility. More than one response 
may be provoked in the same individual. In 














402 


Buschke and Freymann’s cases the lichen-planus- 
like exanthems were preceded by a dermatitis 
and the lichen planus in Frei and Tachau’s first 
case was ushered in by a pityriasis-rosea-like 
eruption. It is apparent that the allergic shock 
sites may be multiple and varied in the same 
individual. It is for this reason, perhaps, that 
opportunity is afforded for the arousal of latent 
reaction capacities. Bettmann® discussed the 
“psoriasis skin” and the “lichen skin” to demon- 
strate the innate tissue propensity of the skin 
in the psoriatic patient to react with a psoriasis 
lesion after an appropriate irritant and of the 
skin of the patient with lichen disease tendency 
(neurodermite and lichen planus) to react with 
a lichen papule. According to Bettmann’s con- 
cept lichen planus develops only in persons who 
exhibit the lichen papule response to irritation. 
We share the opinions of Frei and Tachau, name- 
ly, that occasionally, lichen planus develops in 
the course of arsenical therapy for syphilis and 
that it may be considered to have been produced 
by the drug. We have encountered a case which 
corresponds in essentials to the first of their 
cases. We believe, however, that such lichen 
planus should not be viewed as an arsenical 
dermatitis, but that it appears perhaps because 
a favorable terrain is created by the toxic al- 
lergic effects of the arsenical in the “lichen skin.” 
On the other hand, whether or not true lichen 
planus can occur as a result of antisyphilitic 
therapy with the arsenicals we are inclined to 
agree with the opinion expressed by Buschke and 
Freymann that a lichenoid or lichen-planus-like 
exanthem may be produced as a toxic effect of 
the arsphenamines comparable to eruptions which 
have been observed in other intoxications, such 
as acute eczemas, drug exanthems, erythema 
urticatium, angioneurotic edema. the tar melan- 
oses and so-called melanodermitis toxica lichen- 
oides. The postarsphenamine lichen-planus-like 
exanthem has been considered by many as clinic- 
ally compatible with and microscopicallv indis- 
tinguishable from lichen planus, and for this 
reason the two conditions have been considered 
identical. Our purpose in this paper is to pre- 
sent evidence which indicates that certain histo- 
logic features of the exanthem differ sufficient- 
lv from those of lichen planus to separate the 
two conditions. Bv means of the following brief 
case studies we wish to bear out our impression 
thet the so-called lichen-planus-like exanthem is 
an arsphenamine (toxic-allergic) eruption unre- 
lated to lichen. planus and that it assumes lichen- 
oid features perhaps because of a “lichen skin” 
in the meaning exnressed by Bettmann.® 
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CASE ILLUSTRATIONS 


Case 1—Mrs. P. S., a 44-year old white woman, pre- 
sented a lichenoid infiltrated papular eruption of the 
palms: the gross appearance was strongly suggestive of 
lichen planus. The Wassermann test of the blood was 
positive and the eruption responded rapidly after the 
administration of neoarsphenamine. The histologic 
examination of an excised papule showed features com- 
patible with lichen planus. There were hyperkeratosis, 
increase in the granular layer, and acanthosis with the 
elongation downward of the rete pegs which divided or 
forked into narrow prong-like projections in a vertical 
direction. There was an intense cellular infiltration 
composed chiefly of lymphocytes and extending diffusely 
through the papillary layer. An excess of edema filled 
the interstices of a fibrillar framework of altered collagen. 
The inflammatory cells and edema extended somewhat 
into the epidermis which in many places showed vac- 
uolization and dissolution of the basal layer. The 
cellular infiltration extended downward to the sub- 
papillary region where it was marginated sharply. In 
the reticular layer there were changes in the blood ves- 
sels and a perivascular cellular infiltration similar to 
that of the papillary layer, The features which served 
to rule out the diagnosis of lichen planus were the ex- 
tensive involvement of the midcutis, the swelling of the 
endothelium of the blood vessels with rounding out and 
narrowing of their lumens, and the absence of an in- 
crease of melanin pigment in the cutis. These three 
findings establish the diagnosis of syphilis as opposed to 
that of lichen planus. The lichen-planus-like features 
are characteristic of the syphilitic papule occurring on 
the palm. The characteristic morphologic features of 
the lichen planus papule is imparted to it principally 
by the epidermal changes as outlined above. This 
epidermal component may be of primary importance in 
the pathogenesis of lichen planus and also must be 
viewed as the special response of the “lichen skin” to 
certain irritants. The epidermis of the palm may be 
peculiarly endowed to give the lichen type of response 
to syphilitic irritation because of its great thickness and 
tenseness, lack of sebaceous secretion, and subjection 
to maximal amounts and degrees of external irritation 


(Fig. 1). 





Fig. 1 


Lichen-planus-like features of epidermis and epidermodermal 
border in syphilitic lesion of the palm. 
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Case 2——S. M. S., a 19-year-old negro, presented a sym- 
metric eruption distributed fairly widely over the trunk. 
It consisted principally of grouped follicular, .1 to 3 
cm., shiny, violaceous papules, many of which were 
flat-topped and suggestive of lichen planus. The Wasser- 
mann test of the blood was positive and there were 
other signs of secondary syphilis. A group of papules 
removed from the skin of the abdomen in this case of 
lichenoid syphilis presented the following microscopic 
features: There was moderate hyperkeratosis with no 
change in the granular layer but with fairly well pro- 
nounced acanthosis. Many of the rete pegs were elon- 
gated vertically downwards and some were divided 
into narrow acuminate projections similarly disposed. 
As a result of the acanthosis, some of the papillary bodies 
were reduced or obliterated. The papillary layer in gen- 
eral showed a slight lymphocytic cellular infiltration 
with edema which somewhat obscured the capillary ves- 
sels. The supra-papillary rete showed slight vacuoliza- 
tion of the cells of the basal layer. In the subpapillary 
and reticular layers the blood vessels were dilated, but 
many were narrowed and rounded out and accompanied 
by an intense perivascular, cellular infiltration composed 
principally of small lymphocytes distributed through an 
edematous, reticulated collagen. 

Although there was a strong lichen-planus-like epi- 
dermal component in this case, factors other than the 
syphilitic inflammatory process in the cutis, which mili- 
tated against the diagnosis of lichen planus, were the ab- 
sence of an increase in the granular layer, the minimal 
obliterative changes in the basilar portion of the rete 
and the persistence of melanin in the rete layer with a 
sparseness of this pigment in the cutis (Fig. 2). 


Case 3.—R. Y., a 34-year old, obese, but otherwise 
healthy white man, received for sero-positive primary 
syphilis three weekly injections of neoarsphenamine 
(each 0.6 gram). Within 36 hours after the third injec- 


tion there developed an itching, blotchy erythematous 
eruption which involved the face, upper portion of the 
chest, arms, palms and inner aspects of the thighs. 
Neoarsphenamine was discontinued and two injections 
of bismuth salicylate were administered during the next 
two weeks. 


Neoarsphenamine was then resumed and 





Fig. 2 
Suggestive lichen-planus-like features in a case of lichenoid 
secondary syphilis. 
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the eruption underwent a severe exacerbation. The pa- 
tient also suffered from constitutional disturbances, in 
cluding nocturnal elevation of temperature, malaise, mild 
prostration and albuminuria. Antisyphilitic treatment 
was suspended and rest and general measures were in- 
stituted. Stomatitis then developed in the form of pain- 
ful, greyish, solid patches on the tongue, especially at 
the margins. After eight more weeks of observation the 
eruption presented the following features: On the face 
there were numerous round and ill-defined areas -of 
dusky brown pigmentation which remained after the 
involution of erythematous plaques. The active eruption 
was concentrated mainly about the neck, upper portion 
of the back and shoulders with extension over the pos- 
terior aspect of the upper arms, anterior surface of the 
forearms, on the wrists and hands, including the palms, 
and on the abdomen and upper portion of the chest. 
The lesion was composed of large, raised, erythema- 
multiforme-like plaques formed by coalescent polycyclic 
elements. In many locations the plaques were flat- 
topped and infiltrated, and the margins were angulated 
and sharp. These features, together with a dusky 
violaceous red hue, lent a strong lichen-planus-like as- 
pect to the lesion. 


Lichenoid papular element excised from the flexor 
surface of the left forearm had the following histologic 
appearance: there was thick hyperkeratosis with little 
change in the granular layer. An acanthotic rete with 
vertically downward elongation and forking of the pegs 
was considerably disrupted and vacuolated, especially in 
the basal region, by edema and small monocytic cells 
which invaded from a diffuse and intense cellular infiltra- 
tion lying in an edematous papillary layer. In spite of 
an unaltered granular layer the picture strongly simulated 
lichen planus. However, in the reticular layer all the 
vessels were rounded out with narrowing of the lumens 
by swelling of their walls and they were closely sur- 
rounded by an intense cellular infiltration composed 
principally of lymphocytes compactly arranged. Very 
little melanin pigment was found in the epidermis or 
cutis, and this was another factor which militated 
against the diagnosis of lichen planus. The diagnosis 
in this case was syphilis of the skin (Fig. 3). 





Fig. 3 
The severe secondary syphilide in this case bore strong resem- 
blances clinically and microscopically to the lichen-planus-like 
exanthem. 
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We have encountered two other cases in which 
the course of events imitated those noted in the 
above described case. The syphilitic secondary 
eruption developing in the course of therapy 
perhaps constituted a cutaneous relapse and the 
heavy metals may have intensified the reaction of 
the patients to the toxic action of the spirochete. 
The cutaneous and constitutional clinical mani- 
festations had all of the aspects of a toxic and 
allergic reaction to the arsenical; the eruption 
had all clinical characteristics of the lichen- 
planus-like exanthem due to the arsphenamines. 


Case 4.—C. S., a 46-year-old white man with cardio- 
vascular syphilis, was treated continuously with alter- 
nating courses of neoarsphenamine and a bismuth com- 
pound from June, 1935, until December, 1935. During 
a course of neoarsphenamine an intensely pruritic gen- 
eralized eruption developed. The lesion was made up of 
lichenoid plaques of a violaceous color which strongly 
suggested lichen planus. The eruption persisted until 
April, 1936, at which time an injection of 10 mg. of 
neoarsphenamine produced an aggravation of the erup- 
tion. The diagnosis of lichen-planus-like postarsphena- 
mine exanthem was made. 

A segment removed from a lichenoid plaque on the 
back revealed the following microscopic features: there 
was moderate hyperkeratosis with slight increase in the 
granular layer, There was acanthosis with narrowing, 
elongation and vertically downward forking of the 
rete pegs. Focal areas of vacuolization and slight dis- 
solution of the lower rete cells, including the basal layer, 
were present. The papillary bodies were occupied by a 
loosely arranged reticulated framework of collagen. A 
small number of large mononuclear cells were also present 
in these areas. The infiltration was sparse in some 
portions of the papillary layer and did not extend 
uniformly downward to an equal level in the sub- 
papillary region. Throughout the subpapillary and retic- 
ular layers the blood vessels were dilated and sur- 
rounded by a small zone of edema and perivascular 
infiltrate composed almost entirely of small lymphocytes. 
There was a great increase in intracellular and extra- 
cellular melanin in the upper half of the cutis. 

Although the microscopic picture in this case ap- 
proached closely that of true lichen planus, it does so, 
in most respects, only qualitatively. The great amount 
of edema in the papillary layer, being excessively out 
of proportion to the small number of infiltrating cells 
and the small amount of disintegrating change in the 
lower portion of the rete, are at variance with the 
lichen planus pattern. The amount of hyperkeratosis 
and change in the granular layer, together with the 
great increase in pigment in the cutis, is more com- 
mensurate with a toxic process, such as the fixed 
pigmentary eruption, than it is with lichen planus 
(Fig. 4). 


Case 5—K.C.,a 33-year-old negress, was under anti- 
syphilitic therapy with continuous alternating courses of 
neoarsphenamine and a bismuth compound, each 
course consisting of six weekly injections. After she 
received the seventeenth dose of the arsenical an itching 
eruption appeared on the anterior chest wall. It con- 
sisted for the most part of discrete, angulated, flat- 
topped, brownish-red papular elements, one to three 
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mm. in diameter, but there were also larger lichen- 
planus-like plaques. The diagnosis of lichen-planus-like 
postarsphenamine exanthem was made. 

The microscopic examination of a lesion revealed the 
following changes: There was moderate hyperkeratosis 
with slight and irregular increase in the granular layer. 
There was a moderate irregular acanthosis which reached 
its greatest extent at sites corresponding with those of 
increase in thickness of the granular layer. There was 
elongation of the rete pegs with lichen planus type of 
formation of fork-like prongs penetrating more or less 
vertically downward to the reticular layer. The altered 
papillary bodies contained edematous collagen and dense 
small and large mononuclear cellular infiltration. Al- 
though the basal layer was vacuolated and disrupted in 
some areas, it was, for the most part, sufficiently intact 
to be outlined throughout the section. The papillary 
cellular infiltration, except for slight interruptions at ir- 
regular intervals, was continuous and diffuse through- 
out. In its lower limits it lost its compactness, so that 
there was an uneven, patchy and scattered distribution 
of cells throughout the subpapillary layer. In fact, at 
some points these cells were intermingled with cells 
which composed a perivascular, cellular infiltration of 
moderate degree about the dilated vessels in the reticular 
layer. There was edema of this layer; all of the blood 
vessels were dilated and many were hyperemic. Melanin 
pigment was present in at least normal quantity in the 
rete layer, but its great abundance intra- and extra- 
cellularly in the cutis constituted the most striking 
feature in the microscopic picture. 


The epidermal component of lichen planus 
was quite in evidence in this case considering 
the hyperkeratosis, the increase in the granular 
layer, and the characteristic type of acanthosis. 
However, the various features in the microscopic 
picture, when analyzed with respect to their 
interrelationships, do not permit the conclusion 
that this case, or others of its type, represent true 
lichen planus. The irregularities in the density 
and distribution of the papillary infiltrate, the 
intensity of the inflammatory change in the 





Fig. 4 
Section from a lichen-planus-like exanthem. The microscopic 
features do not correspond exactly to those of lichen planus. 
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reticular layer and the lack of hydropic disrup- 
tion and dissolution of the basal and rete layer 
commensurate with the great amount of edema 
and cellular infiltrate in the cutis speak strongly 
against “true” lichen planus. The excessive edema, 
great numbers of large mononuclear cells and tre- 
mendous quanities of melanin pigment in the 
cutis are commensurate with toxic-allergic re- 
action of the erythematous type. The histologic 
picture in this case, as in the preceding one, 
would fit in with the concept of a postarsphena- 
mine dermatitis developing in a patient with a 
“lichen skin”’ (Fig. 5). 


SUMMARY AND CONCLUSIONS 


We have attempted briefly to indicate the un- 
predictable and fluctuating trend of the allergic 
and toxic state exhibited by patients in whom 
cutaneous reactions to the arsphenamines develop. 
The multiplicity of the morphologic types of cu- 
taneous manifestations may depend upon factors 
other than the site of arsenical irritation, whether 
it is in the epidermis, cutis, or blood vessels. 
The erythema-multiforme-like exanthem may be 
readily viewed as synonymous with the toxi- 
codermatoses produced also by drugs other than 
the arsphenamines. On the other hand, with 
respect to the seborrheic-dermatitis-like and 
pityriasis-rosea-like eruptions brought on by the 
latter, certain apparent or latent special innate 





Fig. 5 
Section from a lichen-planus-like exanthem. The presence of 
large mononuclear cells, considerable edema and a large amount 
of pigment, together with the minimal disruption of the basilar 
portion of the epidermis, suggest a lichenoid toxic process rather 
than lichen planus. 
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reaction capacities of the tissue must not be 
overlooked as operative. Such factors may be 
applicable to the lichen-planus-like exanthem 
which occurs during the arsphenamine therapy 
of syphilis. The question as to whether lichen 
planus can be produced by the arsphenamines we 
have been disposed to answer in the affirmative. 
Such an occurrence, however, should not be pred- 
icated on a direct toxic-allergic effect of the 
chemical, leading on the one hand to the assump- 
tion that lichen planus is to be reckoned as a 
form of an arsenical eruption or, on the other, 
to the view that that cause of lichen planus is 
comparable to the noxious action of the arsenicals, 
namely, an attack on the vegetative nerves. Per- 
haps the arsenical alters or “primes” the terrain 
so that it becomes suitable for the development 
of this disease in a subject who possesses the so- 
called “lichen skin” (Bettmann) or the propensity 
to react with a lichen papule to appropriate irrita- 
tion. 

Although “true” lichen planus occurs after 
arsenical therapy it may be distinguished from 
the eruption which more frequently follows 
arsphenamine therapy and which merely simulates 
this dermatosis. We have presented the micro- 
scopic features in two cases of this latter type. 
In conjunction with these cases we studied 
histologically the lesions from three patients who 
presented syphilitic papules of a lichenoid or 
lichen planus type. Our findings seem to support 
the contention that lichen-planus-like aspects 
may be imparted to the eruptive lesion by the 
peculiar reactive properties of the individual 
skin. The lichen-planus-like features in the 
two cases of postarsphenamine exanthems, like 
those in the syphilitic eruptions, may have been 
based on certain special changes in the epidermis. 
The epidermal component is probably of primary 
importance in the structure of both the true lichen 
planus lesion and the lesion which simulates it. 
If the cutaneous syphilitic process can have this 
lichen planus type of epidermal component then 
it seems logical that a toxic-allergic process 
brought about by the arsphenamines can also 
exhibit it. Perhaps the lichen-planus-like postars- 
phenamine exanthem is simply an arsphenamine 
eruption occurring in an individual whose skin 
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possesses an innate reaction capacity of the lichen 
type. 
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DISCUSSION (Abstract) 


Dr. Dudley C. Smith, University, Va—Theoretically 
lichen planus or lichenoid eruption in treated syphilitics 
could result in the following ways: (1) Incidental oc- 
currence of true lichen planus in a treated syphilitic. 
(2) Syphilis could stimulate a true lichen planus or cause 
a lichenoid eruption. (3) Arsphenamine by direct toxic 
or allergic action may provoke a true lichen planus 
or a lichenoid eruption. (4) Arsphenamine may act by 
secondarily causing a lowering of bodily defense, (5) 
Arsphenamine acting by “lighting up” a latent toxic 
focus. (6) Arsphenamine or syphilis acting on a skin 
with “an innate capacity of the lichen type.” 

The paper of Drs. Gogdman and Sullivan is instructive 
and stimulating. Since we do not know all (in fact 
very few) of the facts concerned in the etiology of 
lichen planus, it is impossible to reach a definite con- 
clusion. If lichen planus is a specific infection arsphena- 
mine could act in either or all of the ways indicated 
above. 

The concept that certain individuals have a skin with 
the “lichen tendency” seems to me to be correct. 

The idea promoted principally by Milian that ars- 
phenamine causes a flare-up in latent foci of infections, 
or sets free toxic agents from tissues, would favor the 
retention of the term “lichen-planus-like exanthem ” 

We will have to wait until more basic knowledge is 
available before a final decision is reached. 

These case reports certainly emphasized the difficulties 
even an expert dermatopathologist often has in reaching 
a decision from examinations of a section alone without 
the clinical associations and findings. 

The subject of “lichenification” or “neurodermatitis” 
present another fertile field for further study. 

The indications of these lichenoid skin reactions in 
treated syphilis as to whether or not therapy should be 
continued also has practical importance. It is my im- 


pression that these types of eruption do not carry the 
same serious untoward meanings indicated by a diffuse 
dermatitis, but cannot be ignored. 
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THE RESULT OF MENISCECTOMY (KNEE 
JOINT) IN SOLDIERS* 


By A. Scott Hamitton, M.D.+ 
Monroe, Louisiana 


and 


Howarp E. FInKteEstEIn, M.D.t 
Woodhaven, New York 


INTRODUCTION 


At such a time as this when the demand for 
manpower is so great, a survey to determine the 
result of elective surgical procedures, designed 
primarily to rehabilitate disabled individuals so 
that they may carry out such duties as may be 
required of them in the military service, seems 
indicated. It was with this idea in mind that 
the present study was carried out. Presented 
purely as a statistical study its value might be 
questioned with a good degree of validity for 
the follow-up period in some instances has been 
as short as two months. Our recognition of this 
shortcoming has been tempered by the knowl- 
edge that, in general, the rigorous ritual of mod- 
ern military training, would, in the vast majority 
of instances, eventuate in a functional failure if 
the therapeutic result was not good. It has 
been our experience that, if complete rehabilita- 
tion is effected in the hospital before discharge, 
but few cases return complaining of any dis- 
ability. Our impression is that, on the basis of 
our past one and a half years of experience in 
this institution, we can confidently predict the 
eventual result of operation in the large ma- 
jority of cases. 


MATERIAL 


The Station Hospital at Camp Claiborne, 
Louisiana was opened for the reception of pa- 
tients on February 20, 1941; up to August 1, 
1942, 110 patients had been operated upon pri- 
marily for derangements of the menisci. A far 
larger number of patients were seen in whom the 
procedure was indicated, but earlier in the de- 
fense effort, particularly when the individual 
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had been injured previous to his induction into 
the service, he was given a discharge on a cer- 
tificate of disability rather than recommended 
for operation. Later, when there was a growing 
need for manpower, this policy was reversed, so 
that at the present time all cases which offer 
the possibility of a good functional result are 
treated surgically. 

Of these 110 soldiers, 94 were white and 16 
were colored. This predominence is explained 
by a moderately greater number of white troops 
assigned to duty at this station, and also by 
their greater participation in competitive sports 
prior to induction. Table 1 indicates the units 
to which these patients were assigned at the time 
of admission. Sixty were injured during civilian 


ASSIGNED BRANCH OF SERVICE 








Infantry 43 
Engineers 28 
Field artillery 14 
Signal corps 9 
Station complement 4 
Field hospital 3 
Medical 2 
Quartermaster 2 
Special troops 1 
Tank battalion 1 
Unassigned 3 








Table 1 


MODE OF PRIMARY INJURY 








Football 20 
Baseball 14 
Direct blow 13 
Minor torsion injury, non-athletic 10 
Basketball 10 
No injury 7 
Stepped in hole 6 
Awkward step 5 
Unknown 5 
Tripped 6 
Wrestling 3 
Slipped down pole 2 
Body bend 2 
Russian dance 1 
Fall over log 2 
Slipped off truck 1 
Fell distance 3 








Table 2 


HAMILTON AND FINKLESTEIN: MENISCECTOMY IN SOLDIERS 


407 


life, while fifty received acute injuries while in 
the military service. The extremes of age were 
18 and 37, the average being 25.6 years. Table 2 
summarizes the mode of primary injury. The 
right knee was involved fifty-one times, the left 
knee fifty-eight times. In one case the injured 
knee was not noted. The medial cartilage was 
involved in 103 instances, the lateral in 17. In 
ten cases both cartilages of the same knee were 
injured, while in one case the medial cartilage 
of both knees showed evidence of trauma. In 
one case no notation concerning the location 
of the injured meniscus was made. 


INDICATIONS FOR OPERATION 


There has been a growing tendency on our 
part to perform primary operative procedures 
following findings of sufficient gravity to war- 
rant the diagnosis of derangement of the menis- 
cus. The obvious necessity for returning these men 
to their respective units as quickly as possible 
has been in part responsible for this policy. 
Our experience with conservative therapy has not 
coincided with that of Zimmerman,’ who re- 
stored 26 of 31 cases to full function after four 
weeks of immobilization in a plaster cast. The 
incidence of recurrent disability in the knees so 
treated was not noted by him. While our policy 
is more radical than that followed in civilian 
practice, certainly many readmissions have been 
avoided, resulting in a substantial saving of 
time and expense. There has been no con- 
comitant increase in the morbidity or rate of 
infection. 

Air injections of the knee joint have been 
used as an aid in the diagnosis of more obscure 
cases. When the diagnosis is obvious this 
method is not used. 

In Table 3 are summarized the signs and 
symptoms found during examination before op- 
eration in this series of cases. 

Of interest is a frequent finding not noted in 
Table 3. It was first observed by one of us 
(A.S.H.) in his own knee. This sign is an 
area of hypesthesia, variable in extent but gen- 
erally measuring approximately 3 inches in 
diameter, in the skin over the antero-media as- 
pect of the knee joint. There is an area of 
anesthesia, analgesia, hyperesthesia, or dyses- 
thesia over the region of the anterior cornu of 
the medial meniscus, which varies in size from 
that of a dime to that of a half-dollar. It has 
not yet been determined whether or not the sign 
is specific for derangements of menisci. A fur- 

















SIGNS AND SYMPTOMS 











Tenderness 86 








Pain 61 
Effusion : 68 
Locking 59 
Quadriceps atrophy 32 
Limitation of motion 

Extension 40 

Flexion 24 
Inability to walk 23 
Palpable tumor 20 
Unstable feeling 10 
Stiffness 10 
Instability 8 
Muscle spasm 3 
Weakness 3 
Subpatellar crepitation 2 
Heat 1 

a 
Table 3 


ther study is being carried out in conjunction 
with the neurological section of the medical 
service. 


OPERATIVE TECHNIC 


The medial parapatellar incision has been em- 
ployed for routine cases, generally with a Camp- 
bell-Boyd tourniquet in place. It has been our 
experience that adequate exposure for removal 
of the major portion of the meniscus is thus 
obtained. However, if a diagnosis of a bucket 
handle type of tear, cyst of the meniscus, or 
tear of the posterior cornu is made before opera- 
tion, the Cave incision is employed. 

We have not excised the posterior cornu as a 
routine. We have had no reason to regret this 
policy, based as it is on our present experience 
with military personnel and our past experience 
with civilian patients. In no case has it been 
necessary to reoperate to remove a remaining 
posterior portion. Tavernier® has advocated the 
routine section of the medial collateral ligament. 
While it is possible thereby to remove the menis- 
cus in toto, this advantage is far outweighed by 
the dire consequences of even partial failure of 
healing. If severe damage is found after ex- 


posure of the joint through the medial para- 
patellar incision, Henderson’s posterior vertical 
incision is made in order to effect complete re- 
moval of the meniscus. 

Following removal of the cartilage the joint 
is inspected as completely as possible. The most 
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frequent finding, concurrent with deranged 
menisci, has been that of hypertrophied and 
fibrosed portions of the infrapatellar fat pad. 
These are resected and sutured in the same man- 
ner as the synovial membrane. Table 4 indi- 
cates other abnormalities found within the knee 
joints of this series at operation. This classifi- 
cation is based upon that used by MacAusland? 

When injured cruciate ligaments are found, 
no attempt is made to repair them, unless the 
discontinuous tissues are lying in coaptation. In 
this event the torn ends are sutured. Instability 
resulting from torn cruciate ligaments is gen- 
erally compensated for by the development of 
muscular and ligamentous structures about the 
knee. 

The incision is approximated in layers. It has 
been our observation that morbidity is defi- 
nitely decreased by the employment of an ab- 
sorbable suture to unite the synovial membrane. 
In this respect we are at variance with the 
opinion recently advanced by Murray.® The cap- 
sule is sutured with fine chromic gut inserted 
continuously. The deep condensed fibers of 
the subcutaneous tissue are united with absorb- 


CLASSIFICATION OF ABNORMALITIES 








(1) Hypermobile menisci 22 
(2) Fractured menisci (torn) 
(a) Type 
Longitudinal 49 
Transverse or oblique 18 
Combination 8 
Bucket handle 18 
(b) Site 
Anterior end 47 
Posterior end 10 
Middle 36 
Periphery 37 
(3) Totally evulsed 1 
(4) Fracture and dislocations 1 
(5) Cysts 
(a) Lateral 3 
(b) Medial 1 
(6) Regenerated 2 
(7) Normal 3 
(8) Hypertrophied infrapatellar fat pad 24 


(9) Partial tear anterior cruciate 
(10) Joint mice 
(11) Patellar ligament 
(12) Not noted 


calcified bodies 


un &© 








Table 4 
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Fig. 1 


Stationary Bicycle 


able suture material in order to prevent adhesion 
of this structure to the capsule. We have not 
noticed fixation of the skin scar in any but com- 
plicated cases. No drains are inserted, either 
in the operative wound or through a stab into 
the suprapatellar pouch. 


Postoperative fixation is obtained 
by use of an all-cotton elastic ban- 
dage; more formidable apparatus 
has not been necessary. 


POSTOPERATIVE CARE 


On return of the patient from the 
operating room the leg is elevated 
on two pillows and ice bags packed 
about it. Following recovery from 
the anesthetic, the patient is in- 
structed to begin active contractions 
of the quadriceps. The following 
day straight leg raising is en- 
couraged, even though in some cases 
it is necessary to carry out this ex- 
ercise assistively. Physiotherapy, 
beginning with infra-red heat and 
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massage is started by the third or fourth post- 
operative day. By the fourth or fifth day, the 
patient is instructed to sit on the side of the 
bed and swing the knee. Generally by the sixth 
or seventh day, the patient is ambulatory as- 
sisted by crutches. The mean time of ambula- 
tion without crutches is the eighth postopera- 
tive day. By the end of the first week passive 
knee bending is begun. Exercises on the home- 
made stationary bicycle (Fig. 1) and on the 
weight machine (Fig. 2) are begun by the tenth 
to fourteenth day. Ninety degrees motion in 
the normal uncomplicated case is expected at 
least by the end of the second week. 

The use of morphine is discouraged. Aspirin, 
grains 5 per hour, is started as soon as the pa- 
tient can swallow. Occasionally this dose is 
doubled and given at less frequent intervals. 
Approximately 75 per cent of these cases receive 
no morphine postoperatively. 

Our patients must be able to return to full 
duty at the time of their discharge from the 
hospital. Therefore, it is necessary that they 
be retained for a much longer period of time 
than in civilian life. The average date of dis- 
charge was the fortieth postoperative day. Fur- 
loughs were recommended for all cases, except 
those whose units were on the alert. Thus the 
day of discharge was not the actual date of re- 
sumption of full duty. On the average, full 
duty was resumed on the forty-ninth postopera- 
tive day. 


POSTOPERATIVE COMPLICATIONS 


Table 5 summarizes the postoperative com- 
plications. 





Fig. 2 
Weight Machine 
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POSTOPERATIVE COMPLICATIONS 








= 
nN 


Effusion of marked degree 

Postoperative infections 
“Stitch” abscess 
Subcutaneous 
Intra-articular 

Wound dehiscence 

Upper respiratory infection 

Gastro-intestinal disturbance 

Persistent postoperative pyrexia 

Acute appendicitis 

Pyelonephritis 

Jaundice 

Hematoma, large 

Specific urethritis 

Psychosis 

Psychoneurosis 


_~— Se er re Re SB WO WH & WH 


Dermatitis medicamentosa 








Table 5 


It is to be noted that the effusions referred 
to denote only those which were of sufficient 
degree to warrant comment by the ward sur- 
geon. Every postoperative case showed some 
degree of increase of intra-articular fluid. Our 
policy has been to avoid aspiration unless ab- 
solutely necessary. Six of the twelve cases with 
marked effusion were so treated. All save one 
were negative on culture. This case will be 
discussed later. 

Persistent, symptomatic postoperative swell- 
ing of the knee may be the result of different 
factors. Excessive operative trauma and im- 
perfect synovial hemostasis are the two most im- 
portant. Another cause is upper respiratory in- 
fection which is frequently followed by marked 
reactions. On one occasion three patients on 
the same ward developed nasopharyngitis post- 
operatively. All three patients had pursued a 
normal postoperative course. Following the 
onset of their illness a marked hydrarthrosis de- 
veloped. With the alleviation of the intercur- 
rent infection full recovery followed, but the 
morbidity had been greatly increased. The least 
important factor from the point of view of fre- 
quency of occurrence, but the most dreaded from 
the point of view of consequence, is infection. 
There was one intra-articular infection in this 
series from which Staphylococcus albus was cul- 
tured. Prompt recovery followed the use of 
sulfonamide therapy. 

The subcutaneous infections referred to in 
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Table 5 were chiefly characterized by an ac- 
cumulation of sero-sanguinous material. One case 
of wound dehiscence followed removal of sutures 
on the sixth postoperative day and a marked sub- 
cutaneous coccigenic infection resulted. Because 
the two cases of wound dehiscence followed 
early removal of sutures, our policy has since 
been to delay this until the fifteenth day or 
longer when necessary. 

The jaundice referred to apparently resulted 
from the previous administration of yellow 
fever vaccine. 

Of particular interest are the two “regen- 
erated” meniscus cases. One had been operated 
previously at another army post, while 
one had been so treated in this hospital. At re- 
operation the first of these was found to have 
a fibroma (cicatrix?), measuring approximately 
Y4-inch in diameter lying within the medial 
portion of the infrapatellar fat pad. Excision 
of the former, together with removal of a row 
of interrupted black silk sutures, resulted in 
amelioration of the recurrent locking complained 
of before operation. The second showed a small 
cyst within the subcutaneous tissue, a small 
area of scar tissue measuring 34-inch in diameter 
in the infrapatellar fat pad and most important, 
a posterior papillary projection of this structure 
which reached the middle of the intercondylar 
space. The “regenerated” menisci in each in- 
stance measured approximately 3/16th-inch in 
width and were half the normal thickness. They 
were resistant to section and the cut surface did 
not give the appearance of fibrocartilage but, 
rather, of scar tissue. These cases serve to 
emphasize the care that must be employed in 
searching for intra-articular pathology, other 
than lesions of the semilunar cartilages. 


RESULTS 


Of the 110 cases operated upon, 96 or 94.1 
per cent, were returned to full duty. Seven 
were transferred to other hospitals before com- 
plete rehabilitation was effected and are, there- 
fore, excluded statistically. Four cases, or 3.9 
per cent, were reclassified and placed on a 
limited duty status. Two, or 2.0 per cent, were 
discharged from the Army on a certificate of 
disability. 

These figures approximate those of Stefanni® 
who reported six complete recoveries in seven 
soldier patients. His cases, operated upon dur- 
ing a period of relative peace, were uncompli- 
cated by mental disturbances. 
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The two cases discharged from the Army are 
of particular interest since they represent a com- 
plete failure of rehabilitation. One developed 
a psychoneurosis, conversion hysteria, severe, 
following operation. The other developed a 
psychosis with delusional manifestations. This 
percentage is higher than that for the Army in 
general, as stated by Pignataro* in a recent sur- 
vey of psychiatric cases admitted to the Station 
Hospital at Camp Livingston, Louisiana. We 
must, therefore, conclude that the precipitating 
factor was the operative procedure. Because 
of these unsatisfactory results, more thorough 
preoperative neuropsychiatric studies of similar 
cases are being made. 

Of the cases reclassified to a limited duty 
status, one showed relaxation of the anterior 
cruciate ligament which was not noted before 
operation. This condition was probably present 
preoperatively, but of slight degree, and became 
more evident with muscular atrophy following 
meniscectomy. One patient complained of the 
sensation of a forward slipping of the tibia on 
bending .the knee. Another was the case 
previously referred to in which a positive cul- 
ture of Staphylococcus albus was reported. The 
last complained of a painful scar. The first two 
cases are to be re-examined for return to full 
military duty in six and three months respect- 
ively, while the last one has been examined by 
the neuropsychiatric section because of the pos- 
sibility of a psychosomatic condition. 


CONCLUSIONS 


(1) The end result of meniscectomies and 
other necessary additional operative procedures 
in the knee joints of 110 soldiers has been 
presented. 


(2) The greater percentage of these men 
were returned to full military duty. 
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DISCUSSION (Abstract) 


Dr. Randolph L. Anderson, Charleston, West Va— 
Was manipulation tried in any of these cases before 
surgery was performed? In a number of my cases, 
manipulation alone relieved the condition. I 
realize that most of the cases which give evidence of 
laceration of the internal semilunar cartilage do come 
to operation later, but it is my impression that this ir 
not necessary in a certain percentage, certainly when 
only one instance has occurred in which the knee has 
locked. 


Dr. Finklestein (closing) —Generally speaking, manipu- 
lation was not tried in those knees which were ad- 
mitted to the hospital in a so-called locked condition. 
It is our feeling that once a knee has locked, there has 
occurred usually an irreparable injury to either one 
of the cartilages. Because of this, generally, locking will 
recur although temporarily corrected by manipulation. 
Therefore, to prevent further admissions to the hos- 
pital and loss of time from the military service, we 
have made it our policy, once a diagnosis of an in- 
jured meniscus is made, to propose this patient for a 
removal of the cartilage. 

The only cases of manipulation which we have at- 
tempted are in those soldiers who because of some other 
disease are about to receive a discharge on certificate of 
disability from the Army. If one of these presents 
himself with a locked knee, this procedure is done 
merely as a symptomatic treatment. 





CHOLECYSTOGRAPHY* 


A CORRELATION OF THE ROENTGENOLOGICAL, 
SURGICAL AND MEDICAL FINDINGS 
IN 355 CASES 


By Henry J. WAtton, M.D. 
and 


CuHart_Es N. Davipson, M.D. 
Baltimore, Maryland 


Cholecystography has played an increasingly 
important role in the diagnosis of biliary disease 
since its introduction by Graham and Cole’ in 
1924. They found that halogenated phenoephtha- 
lein compounds when administered intravenously 
were excreted by the liver and concentrated with 
bile to produce gallbladder visualization. Meenes 
and Robinson? proved that bromine compounds 
could be given successfully by mouth. Later 
Whittaker and Milliken? found that iodine com- 
pounds could be administered orally likewise 
with better results than those obtained with 
bromine. The present drug of choice is sodium 
tetraiodophenolphthalein. It may be admin- 





*Read in Section on Radiology, Southern Medical Association, 
Thirty-Sixsth Annual Meeting, Richmond, Virginia, November 
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istered either orally or intravenously. The oral 
method is far more extensively employed, since 
trials of both methods have proved the oral 
method to be quite as reliable as the intravenous 
when carried out under proper care. However, 
too much stress cannot be placed upon every 
detail of the oral procedure. 

Robinson,’ in a study of 2,235 cases examined 
by the oral method, found the diagnostic re- 
sults 97.3 per cent accurate. Kirklin,* in a re- 
view of 35,000 cholecystographic examinations 
by the oral method, showed that the greatest 
degree of error occurred in cases where the test 
was reported normal and yet the gallbladder 
was found grossly diseased at operation. This 
negative error was approximately 15 per cent. 
Kirklin? says further that the positive diagnosis 
of cholecystic disease, based on the absence of 
any visualization of the gallbladder, should be 
surgically confirmable in 98 per cent of the cases 
and that faint visualization of the gallbladder 
should prove significant of disease in 94 per cent 
of instances. Moore® thinks the intravenous 
method is superior to the oral method in that a 
known quantity of the dye is given under known 
conditions. However, in an analysis of 895 cases 
the accuracy was only about 2 per cent better 
by the intravenous method. Six hundred and 
forty-five of his cases had the intravenous 
method with 96.74 per cent accurate diagnoses 
and 99 cases had the oral method with 
94.94 per cent correct diagnoses. Hodges and 
Lampe® examined 2,669 cases with oral cholecys- 
tography. Of these 203 were subjected to sur- 
gery or to autopsy. In reviewing their findings 
they concluded that when the gallbladder was 
normally visualized the test was 84 per cent ac- 
curate in excluding major inflammatory disease. 
Non-visualization of the gallbladder was asso- 
ciated with major inflammatory involvement of 
the gallbladder walls in 80 per cent of the cases 
reported, and when concentration of the gall- 
bladder was impaired cholelithiasis was a fre- 
quent finding in their series to the extent of 87.6 
per cent. In addition, where the gallbladder was 
visualized to any degree, calculi were noted in 
97 per cent of such cases. In a review of 954 
surgically treated cases following cholecystog- 
raphy Koster and Kosman’ found 141 cases 
with no visualization of the gallbladder. Ninety- 
three and sixty-six hundredths per cent of these 
were confirmed at operation. Where the gall- 
bladder visualized poorly, no calculi seen and 
poor emptying of the gallbladder, there were 
95 cases with 95.61 per cent accurate diag- 
noses. Six hundred and eighty-three cases 
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showed good visualization of the gallbladder 
with evidence of calculi; 97.45 per cent of these 
diagnoses were confirmed. The remaining 35 
cases showed normal gallbladders and only 18 
were found normal at operation, giving an ac- 
curacy of 51.42 per cent. Eight of these had 
calculi, and nine had no calculi, but definitely 
pathological gallbladders. 

An occassional finding in the cholecystographic 
examination is the failure of the gallbladder to 
empty properly after a fatty meal in an other- 
wise normally functioning organ. To this con- 
dition Hartung and Grossman® ascribe five 
causes as follows: 

(1) Absence of formation of the hormone 
cholecystokinin. The formation of this hormone 
is probably in direct relationship to the passage 
of the fatty meal through the pylorus. In the 
presence of pyloric obstruction, hormone forma- 
tion may be delayed, interfering with gallbladder 
evacuation. 

(2) Dysfunction of the gallbladder muscula- 
ture. 

(3) Lack of patency of the cystic and com- 
mon ducts. 

(4) Improper function of normal reciprocal 
mechanism of the gallbladder, duodenum and 
sphincter of oddi. 

(5) Reflex disturbances. 

They reviewed 655 cholecystographic examina- 
tions and found 33 cases showing slow emptying. 
Ten of these came to operation and nine were 
found to have gallbladder disease. Of the cases 
that did not come to operation, thirteen had 
check-up examinations at varying intervals. 
Eight presented almost identical findings, three 
showed a normal fat response, one showed no 
visualization and another diminished density of 
the gallbladder. 

Stewart and Illick® believe that poor emptying 
of the gallbladder is pathological and the lack 
of emptying is due to a lesion involving the 
muscular coat. They cite only one non-patho- 
logical condition as the cause, it being asthenia. 

Hartung and Grossman® state further that 
delayed emptying of the gallbladder should not 
be considered normal, but instead, should be 
regarded as potentially pathological until proved 
otherwise. 

Cholecystography has proved to be quite an 
accurate procedure when the results are com- 
pared with the surgical findings. However, there 
are a larger number of cases which are not 
subjected to surgery. In this group there is no 
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method of determining the accuracy of chole- 
cystography except by the final clinical opinion. 
With this in mind Kirklin and Blake!® reviewed 
500 unselected cholecystographic cases which 
were not treated surgically and found chole- 
cystography to conform with the final clinical 
diagnoses except in a very small percentage of 
the cases. Two hundred of the cases reported 
as non-functioning gallbladders were found to 
have cholecystitis clinically in 92.5 per cent of 
instances. One hundred cases with poorly func- 
tioning gallbladders were diagnosed as having 
cholecystitis in 81 per cent. The final 200 cases 
had normally functioning gallbladders. Ninety- 
four per cent of these had no diagnosis of dis- 
ease referable to the biliary tract; whereas, 6 per 
cent had a definite or possible diagnosis of gall- 
bladder disease. In grouping the normal and 
pathological gallbladder examinations together, 
the tests were found to be 89.1 per cent accurate 
when compared with the clinical diagnoses. 

The presence of pathological changes in organs 
other than the gallbladder is thought to cause 
impairment of gallbladder function. Among 
these conditions are: extensive disease of the 
liver, gastric or duodenal disease, large tumors 
of the kidney and one physiological condition, 
namely, late pregnancy. In evaluating the in- 
fluence of extra-biliary disease on the gallbladder 
function, Good and Kirklin™ reviewed 733 cases 
with extra-biliary affections. The conditions 
were peptic ulcer, pernicious anemia, thyrotoxi- 
cosis, myxedema, diabetes mellitus, obesity, pul- 
monary tuberculosis and chronic appendicitis. Of 
this total number of cases 566 were found to 
be functioning normally. The remaining 167 
cases were functioning poorly or not at all. One 
hundred and six of these abnormal cases came 
to surgery and 104 were found to have gall- 
bladder disease. The remaining cases were not 
operated upon. However, 32 showed stones by 
cholecystography and 25 were corroborated by a 
clinical diagnosis of cholecystitis. Thus the 
total error is 1.9 per cent. They concluded from 
the studies of these cases that extrabiliary con- 
ditions have little or no effect on gallbladder 
function as noted by cholecystography. 

The contraindications for cholecystography are 
very few. Jaundice has been thought to be a 
definite reason for not using the method, but 
Kirklin‘ states that experience has not confirmed 
the supposition that the test might be detrimental 
to patients affected with any type of jaundice. 
Moore’ states that advanced disease of the liver 
from any cause is probably a contraindication to 
cholecystography by either method. He has 
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found in his studies that jaundice from any cause 
has resulted in non-visualization of the gallblad- 
der. He states further that intravenous chole- 
cystography should never be carried out in the 
presence of cardiac disease, especially if there 
is low blood pressure. In such instances, the 
oral method should be used instead. 

Additional contraindications to the oral 
method are gastro-intestinal disorders such as 
nausea, vomiting and diarrhea. 

In the late months of pregnancy cholecystog- 
raphy fails. The reason for this failure is not 
known. Moore’ thinks this procedure should 
be omitted entirely in pregnancy. 

In an effort to evaluate cholecystography as 
carried out at the University Hospital, of Mary- 
land, a survey of 355 cholecystographic exam- 
inations was made. Of these, 100 were sub- 
jected to surgery and the roentgenological, sur- 
gical and pathological findings were correlated. 
The remaining 255 cases were treated medically 
with similar correlation of biliary disease as 
found clinically and gallbladder function as 
noted roentgenologically. In practically all the 
cases the oral method of cholecystography was 
used except where disorders of the gastro- 
intestinal tract, such as vomiting or diarrhea, 
were present. In doubtful cases the intravenous 
method was used to check the oral findings. 

In the surgical group consisting of 100 cases, 
56 had non-functioning gallbladders, 22 had 
poorly functioning gallbladders and 22 had nor- 
mally functioning gallbladders. Of the 56 cases 
where there was no visualization of the gall- 
bladder, 53 had definite gallbladder disease both 
surgically and pathologically. Two had chronic 
gallbladder disease as determined at operation 
with a pathological report of normal gallbladders 
and one had a normal gallbladder at operation. 
An obstructive duodenal ulcer was found in this 
latter case. Twenty of the 22 cases of poorly 
functioning gallbladders were found to have gall- 
bladder disease both surgically and patholog- 
ically. The remaining two also had gallbladder 
disease surgically, but were reported as normal 
gallbladders pathologically. 

The twenty-two cases with normally function- 
ing gallbladders were operated on for some 
reason other than biliary disease except a few 
cases where gallbladder disease was thought to 
be present. Of these, 18 had normal gall- 
bladders at operation, one had chronic cholecys- 
titis (surgically and pathologically) and three 
had evidence of pericholecystitis. 


Thus the 100 cases surgically treated with 
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the surgical specimen viewed pathologically, there 
is an error of 9 per cent, or 91 per cent of the 
roentgenological diagnoses were confirmable. The 
per cent of diagnoses confirmable according to 
gallbladder function are as follows: 


Per Cent Confirmable Gallbladder Function 
94.2 Non-functioning 
91.0 Poorly functioning 
82.0 Normally functioning 


In the non-functioning group there was one 
carcinoma of the gallbladder, one carcinoma of 
the bile duct (ampulla of Vater) and three cases 
of carcinoma of the pancreas with metastasis to 
the liver. 

Of the medically treated group there is a total 
of 255 cases. One hundred and eighty-five of 
these had normally functioning gallbladders, 44 
had poorly functioning gallbladders and 26 had 
non-functioning gallbladders. Of the 185 re- 
ported as normally functioning, 163 had no clin- 
ical evidence of biliary disease, 6 had a definite 
diagnosis of biliary disease, 9 had a possible 
diagnosis of biliary disease and 7 cases had a 
final diagnosis of catarrhal jaundice. 

Of the 44 poorly functioning gallbladders, 34 
had diagnoses of gallbladder disease, 2 had a 
possible diagnosis of gallbladder disease, 5 had no 
diagnosis referable to the biliary tract, 2 had 
cirrhosis of the liver and 1 was diagnosed as 
catarrhal jaundice. 

The 26 cases reported as non-functioning 
gallbladders had diagnoses of cholecystitis in 21 
instances. The remaining five cases were diag- 
nosed as follows: cirrhosis of the liver, catarrhal 
jaundice, cholangitis, syphilitic hepatitis and 
acute hepatitis. 

In the medically treated group of 255 cases, 
88.7 per cent of the cholecystographic findings 
were corroborated by a clinical diagnosis of 
cholecystic disease. This per cent excludes the 
diagnoses of possible gallbladder disease, liver 
disease and catarrhal jaundice. 


SUMMARY 


One hundred of the patients studied were sub- 
jected to surgery. Ninety-one per cent of the 
roentgenological findings, including normal and 
pathological gallbladders, were confirmed at 
operation. 

Two hundred and fifty-five patients were 
not subjected to surgery. The roentgenological 
findings in this group were in consonance with the 
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final clinical opinion in 88.7 per cent of the 
instances. 

In the presence of liver disease, such as cir- 
rhosis and hepatitis, there were no cases with 
normally functioning gallbladders. 

In a total of nine cases diagnosed as catarrhal 
jaundice, seven had normally functioning gall- 
bladders. 
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DISCUSSION (Abstract) 


Dr. Fred M. Hodges, Richmond, Va—lIn this study 
of 100 patients who were afterward operated upon 
the findings in normal and pathological gallbladders 
were confirmed in 91 per cent of the cases. These 
figures are in line with the best work done in this 
field. 

Most of our mistakes have been made where the 
shadow density of the gallbladder was considered within 
normal limits, and yet at operation some evidence of 
disease was found either by the surgeon or pathologist. 

It is generally conceded that where the gallbladder is 
definitely diseased better results follow cholecystectomy 
than where there is slight or questionable gallbladder 
pathology. We also know that slight or moderate im- 
pairment of function may be temporary and that many 
patients will show an improvement in the function of 
their gallbladders after they have for a time been 
on a proper medical regime. In view of these obser- 
vations it is probably for the good of all that the test 
is not more sensitive. . 

It is extremely important that each radiologist de- 
velop a definite technic and stick to it. Less mis- 
takes would be made in the interpretation of gall- 





f- 


1 
% 





Vol. 36 No. 6 


bladder disease and function from the evaluation of 
shadow densities if it were not for the ever-changing 
methods of dye administration used throughout the 
country. The double-dose method is of value in dem- 
onstrating norf-opaque gallstones that may not show 
on a no shadow or very faint shadow following the 
single-dose method. 

Dr. Walton and his co-workers use the single-dose 
method and believe it is all that is necessary in the 
average case. 


Dr. Thos. H. Lipscomb, Jacksonville, Fla—For some 
years it has been my custom to fluoroscope patients 
undergoing gallbladder examination. Having viewed 
films and knowing the location of the gallbladder 
shadow, it is usually possible to see it upon the screen. 
Palpation over this area I believe is helpful in picking 
up some cases of cholecystitis which might otherwise 
be missed, by means of localized tenderness and reflex 
rigidity when the palpating finger presses upon the 
gallbladder shadow. 


Dr. Vincent W. Archer, University, Va—Examina- 
tions of the gallbladder should be made in the shortest 
possible period of x-ray exposure, preferably a quarter 
of a second, in order that movement of the gallbladder 
due to intestinal peristalsis may be cut to a minimum. 
Only in this way will we be able to pick up small non- 
opaque calculi which may be blurred out by the slightest 
intestinal movement. Another little trick which is quite 
helpful is the taking of films in the upright position 
when there is the least suspicion of a nonopaque cal- 
culus. In the upright position the nonopaque stones, 
which consist of cholesterol, will float on the surface 
of the bile and may be picked up in this manner when 
they are only suspicious, as seen in the prone or supine 
position, This will also serve to distinguish a small 
area of calcium representing calcification in an adenoma 
from an opaque small calculus, since with the latter 
there will be a change in position with the film made 
in the erect position. 


Another little stunt which we have found helpful, is 
taking a history of what happened after ingestion 
of the dye when the oral method of examination 
is used. If there is a history of vomiting or diarrhea, 
and there is little if any evidence of the dye in the 
section of colon seen on the films, beware of a diagnosis 
of non-functioning gallbladder. It stands to reason if 
the dye is swept out of the gastro-intestinal tract, either 
at one end or the other, there will be insufficient dye to 
visualize a normal gallbladder, hence an erroneous diag- 
nosis may be made. When we are reading our films, 
we have a slip of paper on the viewing box giving 
the record of each gallbladder patient as to whether or 
not diarrhea or vomiting, or both, occurred. 


As mentioned just a moment ago, we also look care- 
fully for evidence of dye in the intestinal tract, and 
if we see little or no dye in the intestinal tract, we 
do not make a diagnosis of non-functioning gallbladder. 
We perhaps lean a little backwards in this, but have 
had the experience of having ignorant or hysterical pa- 
tients tell us that they took the dye, but finally admit 
that they did not. This, of course, applies to clinic or 
private out-patients. It is also a matter of record that 
nurses sometimes fail to follow orders for medication 
and this can be avoided in hospital cases by simply 
observing the presence or absence of dye in the in- 
testine. 
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THE TREATMENT OF AMENORRHEA 
WITH PROGESTERONE AND ANHY- 
DROHYDROXY PROGESTERONE* 


By Wrttarp M. Aten, M.D. 
and 


SAMUEL D. Soutez, M.D. 
St. Louis, Missouri 


Bleeding from the primate uterus can be in- 
duced by several means. For example, in the 
castrated individual the administration of an 
estrogen produces growth of the endometrium, 
but when the stimulus is withdrawn, the en- 
dometrium breaks down and bleeding occurs. 
This type of bleeding comes from an endome- 
trium which does not show progestational 
changes. Estrogen by itself does not have the 
capacity to induce progestational changes and 
hence bleeding resulting purely from estrogen- 
withdrawal takes place in an endometrium which 
is different from that found at the termination 
of an ovulatory cycle. In order to produce an 
endometrium showing progestational changes, 
both estrogen and progesterone are necessary. 
Estrogen-withdrawal under these circumstances 


‘does not lead to bleeding; progesterone with- 


drawal, however, results in prompt breakdown 
of the endometrium and bleeding. Externally 
the two types of bleeding are indistinguishable, 
the difference between the two types being ap- 
parent only when the endometrium is examined. 
It is not necessary, however, for the combined 
stimulation with the two hormones to have been 
carried to the point where well developed proges- 
tational changes are evident in order for proges- 
terone-withdrawal to produce bleeding. In fact, 
a single injection of progesterone may frequently 
be followed by uterine bleeding even though such 
a short period of treatment produces no visible 
change in the endometrium.’ Even in the nor- 
mal cycle, administration of progesterone in the 
first half of the cycle, when there is no func- 
tional corpus luteum in the ovaries, is followed 
by bleeding.” There are, thus, at least two means 
by which breakdown of the endcmetrium can 
be induced, one estrogen-deprivation and the 
other progesterone-deprivation. Parenthetically, 
it may be mentioned that continued administra- 
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tion of an estrogen without any deprivation also 
frequently leads to bleeding. 

Progesterone-deprivation is ordinarily assumed 
to produce bleeding only when the endometrium 
has been stimulated either just before or during 
the period of administration of progesterone. 
This is not unqualifiedly so, since progesterone 
when given in rather large amounts will produce 
progestational changes in the endometrium even 
though the uterus has not been under the in- 
fluence of estrogen for months or even years. 
The quantity necessary, however, is much greater 
than is necessary to produce alterations of equal 
degree when the endometrium is under the in- 
fluence of estrogen. 4 

Amenorrhea is in all probability due to a 
breakdown of one or both of these mechanisms 
for the induction of menstrual bleeding. In one 
type of ovarian deficiency there is only a failure 
of ovulation. This eliminates the corpus luteum 
and hence the possibility of involution and 
breakdown of the endometrium from proges- 
terone-deprivation. In such a situation, if there 
were no periodic increase and decrease in the 
production of estrogen by the ovary, there should 
be no menstrual periods and no bleeding except 
such as might occur from continuous stimu- 
lation with estrogen (as possibly in hyper- 
plasia). In this type of ovarian dysfunction 
there is no evidence of estrogen deficiency. The 
failure of ovulation is manifested by prolonged 
periods of amenorrhea interspersed in some cases 
with periods of prolonged flowing. In other 
cases, however, no menstrual periods occur for 
years even though there is no other evidence of 
ovarian failure. In this type of amenorrhea one 
might expect that the administration of pro- 
gesterone would result in progestational changes 
and that withdrawal of progesterone might be 
followed by breakdown of the endometrium and 
menstruation. This, by itself, would be in- 
structive but not necessarily beneficial, since 
the establishment of a normal cycle would be 
the primary aim. Normal cycles might occasion- 
ally follow the artificial induction of menstrua- 
tion by this means, since in many instances 
normal cycles follow a course of injection of 
progesterone in cases of functional uterine bleec- 
ing.* 

In the present study a group of 23 patients 
in whom amenorrhea had been present for many 
months was given progesterone by daily in- 
tramuscular injection or anhydrohydroxy pro- 
gesterone by mouth. The amenorrhea was of 
the secondary type in all but two cases. Each 
patient was carefully examined and an attempt 
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was made to evaluate the size of the uterus, 
the condition of the vaginal mucosa and the size 
of the ovaries. In only one of the cases was 
there evidence of marked estrogen deficiency. 
This was in a case of pituitary cachexia foliow- 
ing shock at the time of delivery. In the other 
cases the vaginal mucosa did not appear atrophic 
even though in some the uterus was small. The 
basal metabolic rate was determined in several 
of the subjects, but thyroid extract was not 
given during the period of observation being re- 
ported in this paper. 

The data are arranged in three groups. In 
Table 1 are listed those cases in which essen- 
tially normal menstrual cycles occurred for at 
least a few months following therapy. The less 
successful cases are given in Table 2. In these 
cases there was withdrawal-bleeding, but no 
subsequent menstrual periods occurred. In 
Table 3 are given those cases in which no bleed- 
ing occurred at any time. This division of the 
results is purely arbitrary and does not take 
into consideration the amount or duration of 
therapy or the duration or type of amenorrhea. 

There were eight cases in which the treat- 
ment was truly successful (Table 1). A case of 
primary amenorrhea was given 200 mg. of anhy- 
drohydroxy progesterone orally for five days. A 
menstrual period began three days later and 
normal cycles followed for at least six months. 
In another case two cycles were induced with 
progesterone after a period of 18 months in which 
there were no menstrual periods. A normal 
spontaneous period occurred three weeks later. 
The patient then became pregnant and delivered 
normally at term. Amenorrhea has persisted, 
however, for a year since delivery. In this 
group there were also two cases of amenorrhea 
persisting after the cessation of lactation, and 
in both of these normal cycles persisted after 
a single course of therapy. 

There were ten cases (Table 2) in which 
bleeding was induced at least once, but in which 
no normal menstrual periods occurred. These 
are, in reality, unsuccessful cases insofar as re- 
establishment of the cycles is concerned, but 
they do show that progesterone and anhydro- 
hydroxy progesterone are capable of inducing 
bleeding. Case 9 was given progesterone for 
functional uterine bleeding. The bleeding stopped 
and after two normal cycles, amenorrhea oc- 
curred. A menstrual period was induced with 
the oral preparation, but amenorrhea persisted 
for nearly a year. A second period was in- 
duced (not tabulated) and has been followed by 
one normal period. Case 22 failed to bleed after 
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large amounts of progesterone, but did bleed 
when the uterus was primed with estrogen before 
the use of progesterone. Similar results have 
been observed in a menopausal patient with 
amenorrhea. In Cases 13, 16 and 17 bleeding 
appeared while therapy was in progress. It will 
be noticed in this group that bleeding was not 
produced with regularity, although some of the 
variability may have been due to differences in 
quantity and duration of treatment. Such is not 
the explanation of Case 18, however. In this pa- 
tient, who had never menstruated, a menstrual 
period was induced, after two previous failures, 
with 60 mg. of progesterone, yet two subsequent 
attempts were unsuccessful with a similar dose. 
There were five cases (Table 3) in which 
bleeding was not produced. One of these, Case 
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21, should not necessarily be classed as a failure 
since the anhydrohydroxy progesterone was given 
for only three days. The menstrual periods be- 
gan again two months after the therapy, but 
thyroid extract was given beginning a week after 
progesterone was given. Case 20 presented pro- 
found atrophy of the reproductive organs ac- 
companying pituitary cachexia and Case 23 pre- 
sented moderate atrophy of the vaginal mucosa 
due to premature menopause. The other two 
cases were not subsequently treated. 
DISCUSSION 


The production of progesterone-withdrawal 
bleeding which we have observed is in accord 
with what would be expected. The amount used 
is about the same as was used by Zondek, who 


TABULATION OF OBSERVATIONS IN WHICH NORMAL CYCYLES FOLLOWED USE OF PROGESTERONE OR ANHYDRO- 
HYDROXY PROGESTERONE 
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Size EE wo S Subsequent Course 
Case Age Duration of of Mg. x days = total 3 & Seu and 
No. Amenorrhea Uterus etd 38 Comments 
eas a0 
Est ERY 
HSS AS 
Yrs. Mo. Mg. Days Days 
1 16 Primary Small 200x 5 (M) 1000 3 3 Normal cycles 
Amenor. 
2 35 2 Normal 5x 3 (H) 15 3 6 Three regular periods 
3 27 18 Small 5x 8 (H) 40 3 4 No flow for 5 wks. 
1 (induced) 5x 8 (H) 40 3 5 Normal period 20 days 
after last induced period. 
Pregnancy* 
4 16 3 Normal 25x 2 (H) 50 6 3 Regular thereafter 
5 33 9* Hyper 60x 6(M) 360 1 4 Regular thereafter 
Involution 
6 26 4 Normal 20x 3 (H) 60 1 7 Normal periods thereafter 
6 and 7 wk. intervals 
7 22 6* Hyper 30x 10 (M) 300 1 3 Regular thereafter 
Involution 
8 25 4 Normal 10x 6 (H) 60 4 4 Then regular periods at 


6 weeks intervals 











(H) Intramuscular injections of progesterone. 
(M) Oral administration of anhydrohydroxy progesterone. 


*Postpartum amenorrhea persisting after cessation of lactation. 


Table 1 
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TABULATIONS OF OBSERVATIONS IN WHICH WITHDRAWAL BLEEDING OCCURRED, BUT IN WHICH NO SPON- 
TANEOUS CYCLES OCC URRED SUBSEQUENTLY 

EP 
=° 
on — 
Duration of Size = 5 be ° Subsequent Course 
Case Age Amenorrhea of Mg. x days = total 3*“8 San an 
No. Uterus aDs 2s Comments 
eas so 
Eo* 58 
BSS AS 
Yrs, Mo. Mg. Days Days 
9 23 5 Normal 120x 8(M) 960 1% 6 Spotted 13 days after onset of flow 
10 23 3 Normal 5x 8 (H) 40 3 6 Amenorrhea for 6 mo.; followed by 
spontaneous period 
11 16 15 Normal 500x 1(M) 500 a — No flow 
to 200x 6(M) 1200 t 3 Normal flow 28 days later 
Small 30x 1 (H) 30 a a No flow 
17x 3 (H) 50 a — No flow 
120x 8(M) 960 a — No flow 
12 22 15 Tiny 200x 6(M) 1200 a ae No flow 
10x12 (H)~ 120 a — No flow f , 
80x 6(M) 480 6 Primed for 24 days with 0.05 mg. ethiny? 
estradiol 
13 20 7 Normal 20x 4 (H) 80 b 3 No follow up 
14 31 30 Normal 10x 6 (H) 60 2 4 Endometrial biopsy: late proliferative 
before onset therapy 
2 wks. 10x 3 (H) 30 5 1 Second flow induced 2 wks. after onset 
induced of first flow 
15 25 7 Normal 10x 7 (H) 70 3 6 Second flow induced 4 wks. after onset 
1 of first flow 
induced 10x 6 (H) 60 2 3 A third flow occurred spontaneously 
2 mo. after second flow 
16 29 6 Normal 10x 4 (H) 40 2 4 
1 60x 6(M) 360 c 2 
+ 60x 8 (M) 480 d 7 
36 60x 8(M) 480 d 4 Periods of bleeding occurred only after 
2 therapy. No spontaneous periods 
ny a 60x 8(M) 480 a _ 
induced 80x12(M) 960 1% 3 
17 22 roe, Normal 30x12 (M) 360 € 8 No spontaneous periods in 2% yrs. of 
mae observation 
was ae 30x 9(M) 270 f 7 
— 200x 3(M) 600 3 8 
induced 20x 3 (H) 60 3 8 
18 21 primary Small 5x 6 (H) 30 a — No bleeding 
amen. 10x 8 (H) 80 a — Cramps but no bleeding 
— 10x 6 (H) 60 2 4 Followed by amenorrhea 
4 10x 6 (H) 60 a _ 
6 10x 6 (H) 60 a -= 
a = No flow. d = Onset on eighth day of injection. 
b = Onset on fourth day of injection. e = Onset on tenth day of injection. 
c = Onset on sixth day of injection. f = Onset on ninth day of injection. 
Table 2 
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TABULATION OF OBSERVATIONS IN WHICH NO BLEEDING OCCURRED 
Bs 
& 
c °o 
Sa : oy bo “3 
Py Size BES ° Subsequent Course 
Case Age st of Mg. x days = total 3g = = vo and 
No. =5 Uterus es ss Comments 
£5 fea £yz 
SE = FS oe Sz 
iP ke) AS 
Yrs. Mo Mg. Days Days 
19 15 5 Very 10x6 (H) 60 — — No follow up 
Small 
20 27 15 Tiny 10x6 (H) 60 oa ae No subsequent periods 
21 19 15 Small 200x3(M) 600 a — No bleeding 
Spontaneous period 2 mo. later 
22 22 13 Small 60x8(M) 480 -- — No bleeding, followed 8 mo. 
23 39 4 Normal 10x6 (H) 60 — — Amenorrhea has persisted 
Tck le 3 


first reported progesterone-withdrawal bleeding 
in secondary amenorrhea, and about the same 
as has been found beneficial in functional bleed- 
ing. Approximately 5 to 10 mg. daily for six 
or more days seems to be adequate. Smaller 
doses, even 15 mg. in three days, may occasion- 
ally produce bleeding. It seems obvious, there- 
fore, that progesterone-withdrawal results in 
bleeding if the endometrium is in the proper 
state. 

Anhydrohydroxy progesterone by mouth 
(ethinyl testosterone) seems to be fully as effec- 
tive as progesterone provided adequate allow- 
ance is made for the decreased potency. These 
experiments do not accurately establish the rela- 
tive activity of the two compounds, but they do 
indicate that about ten times as much of the 
oral preparation is necessary. The oral prep- 
aration is rapidly absorbed and it promptly ap- 
pears in the urine. 

The mechanism of the action of progesterone 
in those cases in which normal cycles followed 
its use is not clear. It seems likely, however, 
that the hormone altered the activity of the 
anterior lobe of the pituitary. 


CONCLUSION 


The administration of progesterone (5 to 10 
mg. daily) intramuscularly or anhydrohydroxy 
progesterone (60 to 200 mg. daily) orally for 


from six to eight days in cases of secondary 
amenorrhea is frequently followed by uterine 
bleeding. In one-third of the cases herein re- 
ported normal menstrual cycles followed for a 
variable period of time. 

The progesterone and the anhydrohydroxy proges- 
terone used in this study were supplied through the 
courtesy of Dr. Max Gilbert of the Schering Corporation, 
Bloomfield, New Jersey. 


BIBLIOGRAPHY 


1. Hisaw, F. L.: Endocrinology, 30:301, 1942. 

2. Zondek, B.; and Rozin, S.: Amer. Jour. Obst. and Gynec., 
40:391, 1940. 

3. Allen, W. M.: Cold Spring Harbor Symposia on Quantitative 
Biology, vol, V, 1937. 

4. Hartman, C. G.; and Speert, H.: Endocrinology, 29:639. 
1941. 

5. Allen, W. M.; and Henckel, G. P.: Amer. Jour. Obst. and 


Gynec., 44:984, 1942. 


DISCUSSION (Abstract) 


Dr. Robert B. Greenblatt, Augusta, Ga—The value 
of progesterone in gynecic disorders has, in a measure, 
fallen from grace. This has resulted from our fail- 
ure to understand the pharmacologic and biologic prop- 
erties of progesterone as well as the small dosages 
hitherto used or the impotent products that have been 
on the market. Five to ten milligrams of chemically 
pure progesterone administered daily for 3 to 5 days 
will induce bleeding in those amenorrheic patients who 
have some source of endogenous estrogen. In pri- 
mary ovarian failure, priming with estrogens is neces- 
sary in order to obtain progesterone withdrawal 
bleeding. Recently we reported on the successful in- 
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duction of repeated pseudo-menstrual bleeding in a 
castrate female by estrogen-progesterone therapy. When 
progesterone alone was tried in doses up to 80 mg., 
bleeding failed to occur. It would seem that in pa- 
tients with amenorrhea the induction of progesterone 
withdrawal bleeding would also serve as a test to rule 
out primary ovarian deficiency. Progesterone is in- 
deed the “bleeding hormone,” and if judiciously used 
can be of great value in the therapy of amenorrhea, 
as Drs. Allen and Soule pointed out. 

In the amenorrhea-menorrhagia syndrome of metro- 
pathia hemorrhagica, where the patient bleeds from 
cystic glandular hyperplasia for several weeks or 
months at a time, and then lapses into a phase of 
amenorrhea which ranges from 2 to 6 months or so, 
progesterone may be used to excellent advantage in 
therapy. If progesterone is administered during a 
bleeding phase, shedding of the endometrium will be 
induced several days after cessation of therapy. Pro- 
gesterone may seem to increase bleeding during or 
immediately after cessation of therapy, but complete 
arrest of bleeding may be expected within the week 
after withdrawal of therapy. An amenorrheic episode 
will follow, but if progesterone in 5-10 mg. doses is 
administered parenterally for 3 doses at monthly in- 
tervals, bleeding periods will result. Re-establishment 
of cyclical bleeding may then ensue. Anhydrohydroxy 
progesterone (oral progesterone) may be substituted for 
parenteral progesterone. The dosages required, how- 
ever, are much larger. Drs. Allen and Soule find that 
10 times as much of the oral preparation is necessary. 





TUBERCULOSIS OF THE REPRODUC- 
TIVE ORGANS OF WOMEN* 


By W. NICHOLSON Jones, M.D. 
Birmingham, Alabama 


This discussion is limited to tuberculosis of 
the ovaries, tubes, uterus, vagina, and vulva of 
the non-pregnant woman. Here the disease is 
not encountered as frequently as heretofore. 
Goodall’ says that it constitutes from 5 to 7 per 
cent of pelvic inflammatory disease. In these 
organs the infection is usually secondary, though 
Jameson” has proven by experiment that direct 
intravaginal infection can occur when the host 
has been sensitized. Norris* contended that di- 
rect infection could occur if a previous break in 
the epithelium existed. 

From January 1, 1937, to October 1, 1942, 
there were four thousand admissions to the 
gynecologic service of the Hillman Hospital, and 
tuberculosis of the female reproductive organs 
was diagnosed by the pathologist in fifteen cases. 





*Read in Section on Gynecology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 

*From the Department of Gynecology, Hillman Hospital, Bir- 
mingham, Alabama. 
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Nine additional cases were diagnosed clinically 
on the basis of proven active disease elsewhere, 
but anatomical diagnosis is lacking because their 
poor condition did not permit biopsy or explora- 
tion. Thus, tuberculosis accounted for 0.6 per 
cent of the total admissions. Several factors 
account for this decrease, among which are: pub- 
lic school programs for early detection of juvenile 
tuberculosis with a better understanding of its 
relationship to adult infection, early diagnosis of 
pulmonary infection, the value of sanatorium 
treatment, the application of surgical procedures 
and principals, and public education in regard 
to hygiene and the dangers of contact with pul- 
monary tuberculosis. 

Except in the rare case of primary infection 
of the lower genitals, the fallopian tubes are 
always involved. Among the fifteen cases diag- 
nosed by biopsy they were involved in 100 per 
cent. The mode of invasion is either descend- 
ing from the peritoneum or hematogenous from 
the lungs, bronchial lymph nodes, intestines or 
other organs. The infection is usually bilateral, 
beginning first as an endosalpingitis since the 
mucosa is the weakest point. Nodule forma- 
tion, caseation, breakdown and extension into the 
muscularis is the order of progress. The tube 
becomes very large and straightens out, the os- 
tium often remaining open. As the caseous ma- 








Jefferson County, Alabama, Population (1940) 459,930 
(Whites 61.1 per cent; Colored 38.9 per cent) 


Tuberculosis deaths Per cent 








per 100,000 of deaths 
White 34.6 20 
Colored 145.7 80 
Table 1 


Breakdown of Jefferson County, Alabama, population showing 
the great increase of tuberculous deaths in the colored race. 








From Hillman Hospital, Jefferson County, Alabama 
Consecutive gynecologic admissions, 4,000 
Pelvic inflammatory disease cases, 2,536, or 63.4 per cent 


Genital tuberculosis, 24, or 0.6 per cent 











Race Total admissions Number genital 
Per cent tuberculosis 
White 39.4 1 
Colored 60.6 23 
Table 2 


Shows that most genita] tuberculous cases have occurred in the- 


colored race. 
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terial escapes from the tubes the infection 
spreads to the uterus and to the peritoneum (if 
not primarily involved) with marked adhesion 
formation. No symptoms or signs referable to 
the tubes differentiate tuberculosis from any 
other type of infection, but when pain is severe 
and constant, and on bimanual examination 
tubal masses with fixation of the uterus are en- 
countered, tuberculosis may be suspected. 

The ovary is involved in genital tuberculosis 
usually by adhesions only, as a peri-oophoritis, 
or occasionally there is an invasion of the early 
corpora lutea after follicle rupture. This in- 
vasion may recur at subsequent ovulations, giv- 
ing rise to several small pockets of caseous mate- 
rial, but these rarely coalesce. At laparotomy 
the ovary should be inspected carefully and, un- 
less there is considerable invasion, it should not 
be removed in the young woman, as the peri- 
oophoritis will rapidly subside with adequate 
constitutional therapy. 

The endometrium is second to the tubes as a 
suitable site for tuberculous lesions of the genital 
organs. King* quotes the generally accepted fig- 
ures at 50 per cent of all genital involvements. 
Extensive disease with dense adhesions to the 
bowel and other viscera made removal of the 
uterus inadvisable in six of 15 cases. In the nine 
removed, six were found to have endometrial 
involvement. The commonest sites in the uterine 
cavity are at the cornua and at the internal os. 
The former occurs as a result of extension from 
tubes and the latter as a result of stagnation of 
discharging infected debris. Menorrhagia and 
metorrhagia are common when the endometrium 
is involved and in early cases before adhesions 
have formed about the uterus may be confused 
with functional bleeding. Three of our cases 
were diagnosed before laparotomy by the en- 
dometrial biopsy curette. 

Tuberculosis of the cervix is uncommon and 
usually secondary to tuberculosis of the endome- 
trium and tubes. Williams? said that 0.16 per 
cent of women with pulmonary tuberculosis de- 
veloped cervical tuberculosis. Norris found 
cervical tuberculosis secondary to lesions else- 
where in 85 per cent of cases. To classify cer- 
vical tuberculosis as primary the absence of tu- 
berculosis elsewhere must be proven. Collins® 
reported 191 cases in 1939, of which 9.7 per cent 
were primary. Greenberg’ said that cervical 
lesions accounted for 4.7 per cent .of all genital 
lesions. Berkley,’ in 798 autopsies of deaths 
from tuberculosis, found the cervix involved in 
3 cases. Danforth,® in 1937, reported a primary 
case that had remained well 8 years after hyster- 
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ectomy. In our fifteen cases with anatomical 
diagnosis the cervix was involved in three cases. 
In each the disease was advanced throughout 
the reproductive organs. The vaginal portion of 
the cervix is usually involved. Four types of 
gross lesions are described, namely: ulcerative, 
papillary, interstitial, and milliary. There are 
no typical symptoms. The lesion is diagnosed by 
biopsy. Atypical tubercles are the rule, with the 
infected area invaded by epithelioid and lympho- 
cytic cells showing small fields of necrosis near 
which giant cells are most commonly seen. The 
importance of diagnosis of the lesion is not only 
to diagnose other genital tuberculosis, but also 
to differentiate it from cancer and syphilis, 
which require entirely different therapy. 

Tuberculosis of the vagina, while rare, is more 
common than tuberculosis of the vulva. Usually 
it is secondary to lesions higher in the genital] 
tract. It may be found in the ulcerative or 
papillary form occurring most frequently on the 
posterior wall in the upper third. Tuberculosis 
of the vulva is a curiosity. 

Barrow and Maxwell’® recently reported a case 
emphasizing the necessity of differentiation from 
carcinoma of the vulva. Here again the biopsy 
is necessary for diagnosis. 

The preoperative diagnosis of tubal tubercu- 
losis has long been recognized as extremely dif- 
ficult and in many instances impossible. Seldom 
is it a certainty, though it is frequently sus- 
pected. At laparotomy it is found often when 
it was not even thought of. Diagnosis is essen- 
tial, for untreated tuberculosis is progressive. 
When dealing with pelvic infection careful in- 
quiry as to possible etiology is most important. 
The history of previous pleurisy or pulmonary 
infection, frequent protracted coughs, or the his- 
tory of a positive contact may be the clue that 
will lead to a probable diagnosis. In the ab- 
sence of a positive history of other etiologic 
organisms, x-ray of the chest or a Mantoux skin 
test may be of some help. The latter does not 
locate the lesion, however. The diagnosis of 
vulval, vaginal, cervical, and uterine tubercu- 
losis is best made by biopsy. 

Treatment of tuberculosis of the female re- 
productive organs will vary according to the type 
of case, organs involved, and whether there is a 
demonstrable active pulmonary lesion. If an 
active lesion elsewhere exists it should take prece- 
dence over the pelvic lesion and sanatorium and 
constitutional care by the expert should be in- 
stituted. 

Tuberculosis of the pelvic organs is not fre- 
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quently met surgically as a cured condition. 
Therefore, in the early case, preoperatively diag- 
nosed, adequate constitutional therapy will per- 
haps yield as good results as any. Many cases 
are diagnosed accurately, positively and as to 
the extent of the disease only at laparotomy. 
Then the question of whether to remove the 
tubes and uterus arises. If the adhesions are 
not too dense and contiguous organs are not 
invaded too much, removal of the uterus and 
adnexa offers the best chance of recovery. The 
ovaries should not be removed if they can be 
identified and are found not to be abscessed. 
Freeing of adhesions is necessary, for removal 
of tubes should be done with careful sharp dis- 
section. If pus is found, drainage is advocated 
by many as a sinus, if developed will heal. Re- 
cently I closed a case that had pus pockets with- 
out drainage after using sulfanilamide powder 
in the pelvis and abdominal wound. No fistula 
developed. 

The treatment of corporal, cervical and vulval 
tuberculosis is surgical. Uterine lesions require 
complete hysterectomy and vulval lesions vul- 
vectomy. Cassidy’ reported 17 cases treated 
with roentgen rays, of which ten were cured, 2 
improved, 3 showed no change and 2 died. How- 
ever, since approximately half of the cases are 
diagnosed at operation, the x-ray will be used 
very little. 

Finally, as an adjunct to surgery or, pref- 
erably, prolonged sanatorium or constitutional 
therapy by one experienced in treatment of gen- 
eral tuberculosis, should be emphasized as essen- 
tial. 


SUMMARY 


(1) Twenty-four cases of tuberculosis of fe- 
male reproductive organs were encountered in 
four thousand consecutive gynecologic admis- 
sions to the Hillman Hospital. The diagnosis 
was proven by biopsy in fifteen cases. The ovi- 
ducts were involved in all fifteen cases; the en- 
dometrium in six out of nine uteri removed; and 
the cervix in three cases. None of the cervical 
cases was primary. No case of vaginal or vulval 
tuberculosis was diagnosed in the Hillman Hos- 
pital. 

(2) The incidence of genital tuberculosis of 
the female is declining, parallel with the inci- 
dence of general tuberculosis. The most impor- 
tant factors in this decline are the anti-tubercu- 
losis programs, public school examinations with 
detection and isolation of juvenile tuberculosis, 
and the more frequent resort to sanatorium care 
and management by the tuberculosis specialist. 
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All cases should have this special care post- 
operatively. 

(3) Surgical excision of infected organs has a 
definite place in treatment when there are no 
demonstrable active lesions elsewhere. Removal 
of tubes, corpus uteri, and cervix is advocated 
if possible, and if there is little or no involve- 
ment of contiguous organs. 

(4) The incidence of tuberculosis of female 
reproductive organs is much lower than reports 
of two and three decades ago. 
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INFLUENCE OF WAR ON OBSTETRICS* 


By Harry Jenkins, M.D.7 
Knoxville, Tennessee 


I have only a hazy memory of the last war. 
I remember that the advanced grades of the 
grammar school which I attended at the time 
had military drill with wooden guns. I remem- 
ber purchasing a Liberty Bond with my savings, 
which I had accumulated through birthday gifts 
and Saturday afternoon chores. I remember 
eating cornbread instead of biscuits one or two 
days a week, but in my home, we ate cornbread 
quite often anyway. All in all, I can remember 
the period only as a time when everyone was 
singing catchy tunes, when we sold everyone fine 
silk shirts in my father’s store, and when every- 
thing seemed to be all right. I was too young 
to catch the sadness of the gold star mother, 
or the bitterness of those who had lost their sons 
and husbands, although my favorite uncle, who 





*Read in Section on Obstetrics, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 

tMajor, Medical Corps, U. S, Army, Fort Oglethorpe, Georgia. 
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was very little older than I, was killed only a 
month before the Armistice. The war to me 
meant very little, if anything at all. Today, this 
is all changed. I have a 4-year-old daughter, 
who already has been more influenced by this 
war than I was by the last. She will well remember 
this war, because, in her words, “the mean old 
Germans” are sinking all the boats, bringing 
bananas from wherever bananas are brought and 
so she must do without. To her this is a war 
of shortages, shortages of bananas. To the 
Chinese around Chungking, to the Russians 
around Stalingrad, and the conquered peoples 
everywhere, it is also a war of shortages, of food, 
of munitions, of the mechanized instruments of 
war. Even on a medical specialty such as ob- 
stetrics there is an influence of war, and this 
influence on obstetrics, as on my 4-year-old 
daughter in Georgia, as on the Chinese, and 
Russians, and Greeks, and French, and Slavs, 
and Scandinavians, is shortage. 

We have always had a shortage, in one sense 
of the word, in obstetrics, and it is my purpose 
in these few minutes to bring these shortages 
to mind, together with the especial ones we have 
already experienced due to the war, and those 
that we may possibly experience in the future, 
that attention may be called to the need for 
preparation for overcoming them in accordance 
with the old axiom that “An ounce of preven- 
tion is worth a pound of cure.” Let us con- 
sider the shortages of the past. 


Training —For a goodly number of years the 
maternal mortality rate in the United States was 
around 17,000 deaths per year, a rate exceeded 
only by Chile among the reporting nations of 
the world. It has been estimated that perhaps 
15,000 of these deaths could have been pre- 
vented with good obstetric care. That the rate 
for the past few years has been diminished to 
about 14,000, showing that progress in the 
furnishing of this good obstetric care can be 
made, and is being made, is an incentive to con- 
tinue the training of all those physicians who 
may practice obstetrics, regardless of how lim- 
ited their specialty may be. 

Planning.—It has always appeared to me as a 
just criticism against our modern civilization 
with all its social refinements, that there should 
be no limits to the ornateness of plans and prep- 
arations for the marriage of two people, yet 
nothing is done in preparation for what is per- 
haps the most idealistic consummation of the 
marriage contact, the bearing of children. That 
pregnancy in the human race be kept a hit or 
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miss proposition, that it be kept so in the face 
of the remarkable advances in eugenics in all 
lower animals and plants, is little short of crim- 
inal. Compulsary health examinations in certain 
states is a step in the right direction, but gen- 
erally these examinations are made only for 
syphilis, or, at the most, venereal diseases in 
general. More properly, regular, adequate, com- 
plete physical examinations should be made with 
specific instruction given as to those hygienic 
measures which while carried out during the 
pre-pregnancy period offer so much in dividends 
of health to the mother and the offspring. 


Teaching.—It would profit us little, were we 
all the best trained obstetricians in the world, 
and had we a perfectionist program for develop- 
ing the healthiest of mothers and fathers for ex- 
pectant children, if the patients were not aware 
of the necessity for complete obstetric care. 
And it is indisputable evidence that of those 
mothers that have died during childbirth by far 
the large majority died not for a lack of good 
medical attention, but because this attention was 
asked for too late. It is our duty, as citizens, 
who know the advantages of proper instruction 
in marital hygiene, who realize the necessity for 
pre-pregnancy examinations, for prenatal and 
postpartum care, to see that all our people have 
the opportunity to learn these things. 

Now let us consider present shortages. I am 
perhaps ill-fitted to discuss these, because my 
army career began rather early in the present 
emergency, and you men who remain in civilian 
practice have actually felt the strain of these 
shortages, while my experience has been limited 
to hearsay. 


Physicians —The tremendous demand for 
medical officers by all the armed forces has 
brought about, if newspaper reports are to be 
believed, a rather critical state in civilian prac- 
tice. Certainly as far as obstetrics is concerned, 
I am told by wives of military personnel who 
return to their homes for delivery, that it is oft- 
times extremely difficult to engage the services 
of any physician, and impossible to secure those 
of one who is limited to the specialty. The gen- 
eral practitioner is, therefore, going to be called 
on more and more to handle his own compli- 
cated cases, which emphasizes all the more the 
need for continued training mentioned before. 


Hospitals —Even before I left private practice 
early in 1941, there was developing an acute 
shortage of hospital beds, and other hospital 
facilities. Since that time, I am told, that with 
nurses flocking into the services, with the marked 
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increase of industrial and other traumatic con- 
ditions requiring hospitalization, together with 
the increase in monetary flow, which is always 
followed by an increase in elective operations, 
previously deferred for financial reasons, but 
which now are accelerated because there is little 
for which money can be spent due to rationing 
and control, the hospitals are perpetually 
crowded. 

Transportation Certainly everyone has felt 
the effect of automobile and tire rationing, and 
the citizens of the seaboard states can vouch 
for the effects of gasoline rationing, which all 
of us will feel after next week. The use of auto- 
mobiles, from a comparative standpoint, is most 
assuredly going to stop for the duration. 

The effect of these three shortages, physicians, 
hospitals and transportation, is that we will be 
compelled to return to home deliveries, whether 
we like it or not. I have an idea that those 
physicians who refuse to take obstetric cases 
except in the hospital are going to be very un- 
popular in their respective communities in the 
not too far distant future. Actually, I believe 
that those men who do a great deal of home 
obstetrics, whether in private practice or in con- 
nection with the teaching of obstetrics in our 
hospital-schools, will agree that while it is not 
nearly so convenient for all concerned, such de- 
liveries, if properly handled with the same at- 
tention to obstetric details as used in the hos- 
pital, offer equal chances for successful termina- 
tion. But it will become increasingly necessary 
to pay this same attention to home cases, a con- 
dition which up to the present time has been 
established in ridiculously few instances. The 
use of sterile linens, of aseptic technic, of proper 
gowns and particularly masks by the attendants, 
has been shown on numerous occasions, one of 
which was a paper on the subject read pre- 
viously by me before the Tennessee State Medical 
Association, to be as practical in the home as in 
the hospital, and most certainly should be done. 


Medications—Again the demands of the 
armed services together with the fact that a 
great number of our medications came from coun- 
tries now cut off by occupation by the enemy or 
by lack of shipping tonnage, have placed a num- 
ber of our drug supplies in the category of lim- 
ited quantities. Perhaps the best example is 
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quinine, which, I am informed, can now be dis- 
pensed only for the treatment of malaria. 

Finally, let us consider what the futuré holds. 
The immediate communiques from the battle 
zones, I am happy to say, are rosy indeed, but I 
am inclined to think that this does not neces- 
sarily indicate an early end of the war. At any 
rate, it has been said too often to disregard, 
that we cannot cease to prepare for war until the 
war is actually over. With this in mind, let us 
consider our possible shortages. 

Attention—We are becoming increasingly 
aware that total war means just that; and in- 
volves everybody. In such a war, everybody 
has a job, and there is no one else to fill it. If 
any of you have tried to replace a maid or a 
servant recently, you will know just what I 
mean. Our obstetric cases are going to have 
jobs, also. They may not all be welders, al- 
though some of them will, but whether their job 
is in the home or in the factory, if it is to be 
done, they are going to have to do it. To us, 
this means a revision of some of our ideas as 
to the capabilities for work and for travel of 
our pregnant women. We are going to have to 
keep them in sufficiently good condition to con- 
tinue their jobs to the last moment. It is not a 
question here of desirability, but one of sheer 
necessity. 


Ration.—Sugar and coffee are already on the 
list, and meat is in the immediate offing. This 
is just a starter for the ration list, either by 
government order or by necessity through lack 
of supplies. Perhaps the most important item 
of this category will be vitamins, and consid- 
erable ingenuity will be required, as well as 
knowledge of the vitamin value of available 
foods, to see that our patients get that far above 
normal requirement necessary during pregnancy. 

Finally, we consider that possibility that was 
so devastatingly brought to the attention of the 
British during the dark hours of 1940 and 1941. 
The shrinking of the wide oceans by the use 
of aviation has already brought the possibility 
of air-borne bombings to our coastal regions, and 
if Major de Seversky and his cohorts who pre- 
dict the enormous advances in land-based avia- 
tion are to be believed, then no portion of our 
country is immune. Furthermore, the chemical 
warfare services are rather positive that once 
the enemy appears in danger of losing, no amount 
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of pressure will prevent his resorting to the use 
of poison gas. Certainly, if it is necessary for 
the protection of our property that we prepare 
for possible air-borne attacks, it is doubly neces- 
sary for the protection of our lives and those of 
our patients. Thereto, your attention is invited. 


In conclusion, may I say that for the dura- 
tion and six months, by act of Congress and 
by order of the President of the United States, 
those of us in the armed service are going to 
have only a casual acquaintanceship with ob- 
stetrics, and that only while undergoing training 
in the station and general hospitals of this 
country. The job of overcoming the shortages 
of obstetric practice is left in the hands of those 
who are remaining at home. I am sure I ex- 
press the thoughts of all physicians of the 
service who once were practicing obstetricians, 
when I hope that it will never be said of the 
medical profession, as has often been said of 
others during this war, that what they did was 
Too Little and that it came Too Late. 


DISCUSSION (Abstract) 


Dr. Herbert P. Ramsey, Washington, D. C—It may 
be desirable, on account of shortage of hospital beds, 
to pay more attention to the possibilities of home de- 
livery, but I should like to stress the fact that there is 
in many communities also a shortage of medical man- 
power and that time spent in home deliveries reduces 
the coverage possibility of the physician. The hospital 
by concentrating facilities and patients at one point 
lengthens the arm of the doctor and permits him to 
see many more patients in a given time, It is not a 
question of the willingness of the doctor to attend 
deliveries at home. If he is immobilized at one house 
through a labor, several other patients going into labor 
during that time may be deprived of attention by a 
physician. In other words, home deliveries are waste- 
ful of the time of the doctor, and at present when he 
is obliged to see the maximum possible number of 
patients the emphasis should be placed upon provision 
of hospital beds in hospitals or nursing homes which 
will increase the doctor’s potential. 


Dr. J. Randolph Perdue, Miami, Fla—We all appre- 
ciate Dr. Jenkins’ realistic attack on a problem which, 
consciously or subconsciously, we have all attempted 
to solve, as related to our own particular locality and 
practice. We have employed, first one and now two 
visiting obstetrical nurses with automobiles. They cover 
the 24-hour period, watching patients in labor, doing 
simple home dressings, giving injections, checking blood 
pressures, temperatures, episiotomies, babies’ cords and 
a dozen other details. They assist patients in getting 
practical nurses and check their work in the home. 
I am sure many of you have tasks of a routine nature 
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which could be done well and in your own prescribed 
manner by an intelligent nurse in your exclusive em- 
ploy. This plan has been developed by Dr. Waverly 
Payne, Dr. Hudnall Ware and myself over a period of 
several years. It has enabled me to double my volume 
of effective work with little more effort. 


Dr. Malcom E. Phelps, El Reno, Okla—The nation- 
wide shortage of physicians demands more than ever 
before of those physicians who are continuing on the 
home front. We must constantly be on guard against 
the pitfalls of hurrying our patients who are in labor, 
even though we have many others who also demand 
our time. 

All who do obstetrics are tamiliar with the many 
disasters that may overtake patients if we are lax 
enough to resort to tke use of oxytocics, such as 
pituitrin. Although at times we have been able to 
get away with the giving of these drugs without harm- 
ful effects, their dangers are too well recognized and 
their serious results are too frequently recorded on our 
own conscience for us to resort to them, even though 
in so doing we may occasionally gain time to see a 
few more patients. If we are so pressed for time that 
we are unable properly to attend those who are en- 
trusted to our care, then perhaps it might be better 
for both mother and child if we did not arrive at all. 


Dr. Jenkins (closing) —I am in wholehearted agree- 
ment with the idea that the expansion of our present 
hospital facilities, in order to accommodate more ob- 
stetric cases, will most adequately conserve the phy- 
sicians’ time and offer many other conveniences not to 
be found in doing home deliveries. However, the ques- 
tions are still posed, “Where are we to get the added 
facilities?” From my futile efforts to purchase as small 
an item as an icepick, I gather that the steel shortage 
is real and earnest. Construction of new facilities, as 
well as equipment, such as sterilizers, beds, spring mat- 
tress and even bed pans, offer a problem in supply 
which might well be insurmountable. Even should the 
facilities be provided, with whom are they to be staffed? 
Certainly nurses are at as great a premium as are 
physicians, and even the former maids and janitors are 
too much occupied and too well paid in defense plants 
to return to their pre-war menial labors. If such prob- 
lems can be solved locally in any community to the 
extent that hospitalization may be adequately furnished, 
and the other problems inherrent in hospitalization as 
discussed in the original paper be equally well solved, 
then that community is fortunate indeed. But if they 
cannot, which apparently will be the case in most com- 
munities, our only alternative, regardless of desirability, 
will be home deliveries. 

All of which brings us to the point stressed by Dr. 
Phelps, namely: that the problem of real importance 
is not so much where our patients are delivered as it 
is to see that the press of time does not cause us to 
relax the standards of obstetric practice we have ardu- 
ously established and in so doing jeopardize the health 
and lives of our patients, To this end, the plan sug- 
gested by Dr. Perdue by which the routine work is taken 
over by assistants, leaving the physician with time to 
analyze this routine care and devote his time to doing 
the work requiring his professional skill, is most appeal- 
ing as of great merit. 
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CORONARY ARTERY DISEASE* 


By WALTER BAUMGARTEN, M.D. 
St. Louis, Missouri 


Since Dr. James B. Herrick’s! classical correla- 
tion in 1912 of the symptoms of coronary artery 
disease and their organic foundation, recognition 
of the syndrome has become widespread, though 
not until he published his second paper? in 1919. 
In the intervening years the cases recognized 
have increased in growing numbers. This is 
probably due to two factors: (1) greater skill 
and acuity in their recognition by the profession, 
and (2) the life expectancy of man has increased 
so that a greater number of individuals attain 
the age at which the arteriosclerotic degenera- 
tive diseases become prevalent. The increase in 
life expectancy has risen from 49 years in 1900 
to 61 years in 1933, a percentage rise of 24.3. 
While the decline in mortality has been chiefly 
in the periods of childhood, adolescence and 
early adult life, nevertheless the individuals so 
saved have had the opportunity to survive to 
greater ages, and by so much to reach the ages 
which expose them to the degenerative diseases. 
Among these, the vascular degenerations are es- 
suming relatively greater importance. The essen- 
tial effect of vascular degeneration is to reduce 
the caliber of vessels and the vascular area and 
thereby the volume of blood flow. 

In the field of the peripheral circulation the 
classical instance of diminished blood volume 
arises in the lower extremities where because of 
sclerosis of the larger branches of the femoral 
‘artery the volume of blood flowing through 
arteries of diminished caliber may be sufficient 
for the ordinary requirements of nutrition when 
the individual is at rest. The additional mus- 
cular contraction required even in ordinary walk- 
ing may demand an increased volume of blood 
which the reduced caliber of the arteries involved 
is unable to deliver. As soon as the relative 
ischemia fails to meet the nutritional and oxygen 
requirement of the actively contracting muscle, 
it manifests itself in progressively increasing 
pain, which becomes incapacitating if exertion 
is persisted in. After a shorter or longer rest 
period the pain disappears, the oxygen and food 
content becomes adequate for the resting muscle 
fibers and the muscles again become capable of 
contraction. 


_ *Read in General Clinical Session, Southern Medical Associa- 
tion, Thirty-Fifth Annual Meeting, St, Louis, Missouri, Novem- 
ber 10-12, 1941. 
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In the restricted anatomical field of the heart, 
the process of vascular disease has special ap- 
plication. The arterioles of the coronary ar- 
teries have a restricted degree of anastomosis. 
This is especially significant in the connections 
between the arteriolar systems of the individual 
coronary arteries. The lack of communication 
between the finer branches of the coronary ar- 
terics led to their designation as “end-arteries.” 


The counterpart in the larger coronary arteries 
of the degenerative processes in the larger periph- 
eral arteries, causes relatively more serious re- 
sults because of this restriction in anastomosis 
between the coronary arteries and their larger 
trunks. Here, when an artery or major branch 
becomes suddenly occluded, little time is avail- 
able for the development of what collateral cir- 
culation exists, and no real cessation of activity 
can be granted to the cardiac muscle, as is the 
case in a skeletal muscle, which may stop con- 
tracting and rest until its inadequate blood flow 
is again sufficient for moderate muscle contrac- 
tion. The primary consequence of occlusion is 
pain of characteristic distribution and intensity 
varying with the size of the ischemic area. 

Recent studies by Blumgart and his associates* 
have demonstrated that an efficient collateral 
circulation may be established between the 
coronary arteries or their larger branches. An 
arteriosclerotic endarteritis that gradually ob- 
literates the lumen of a coronary artery or a 
large branch, gives time for the establishment 
of anastomoses which are capable of carrying on 
the circulation if the larger artery finally be- 
comes obstructed or if it is suddenly blocked by 
a thrombus. They have demonstrated that ves- 
sels having a diameter smaller than 40 micra 
are not penetrated by injection menstra but only 
by very thin fluids, and that this forms the 
line of demarcation of efficient anastomotic pene- 
tration in the smaller arterioles, and forms the 
basis of the former opinion that the coronary 
arteries were end-arteries. They have, there- 
fore, demonstrated that a collateral circulation 
may be established between the coronary ar- 
teries and their branches, similar to that which 
develops between the arteries in the leg when 
an arteriosclerotic process slowly diminishes and 
finally obstructs one of the larger popliteal 
branches. This is well shown in the following 
illustrations, in which the penetration of the in- 
jection material in the left coronary is shown 
by cross-hatching, and in the right coronary by 
granular mottling. Also is shown the degree to 
which the menstrum from one coronary artery 
penetrates into the field of the other and thereby 
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maintains its circulation and nutrition when these 
are blocked off by obstruction in the lumen of 
the other artery (Figs. 1 and 2). 

This mechanism throws new light on the va- 
riation in clinical signs or their entire absence 
even in the presence of extensive arteriosclerotic 
narrowing at multiple points in the coronary 
tree. It emphasizes that, depending on the rela- 
tive disproportion between the volume of blood 
supplied through the new channels and the 
needs of the myocardium, one may have no 
symptoms whatever if the 
volume through the anas- 
tomoses is adequate, or one 
may have progressive de- 
grees of cardiac pain. This 
bases the degree of pain on 
the degree of muscle ische- 
mia that develops with the 
physical or emotional de- 
mands on the cardiac con- 
tractions and their rate. 
This forms the exact coun- 
terpart of the picture of 
intermittent claudication 
which occurs characteris- 
tically in leg muscles. 

On this interpretation 
the degree of pain may be 
an index of the degree of 
impairment of the coronary 
blood volume and the rela- 
tive degree of damage to 
the myocardium. Where 
the diminution of blood 
volume is slight, transient 
pain of characteristic dis- 
tribution which is described 
by the term angina pec- 
toris, disappears on cessa- 
tion of exertion or of de- 
mands upon cardiac ac- 
tivity. The condition in 
which the impairment is 
greater and characteristic 
pain develops after little 
change in the circulatory 
demands and requires more 
time to subside or to be 
compensated for, Blumgart 
has designated as coronary 
failure. Where too little 
time has elapsed to develop 
an adequate collateral cir- 


BAUMGARTEN: CORONARY ARTERY DISEASE 


® —- Marked Narrowing 


427 


preliminary restriction in volume a sudden oc- 
clusion in a major branch or trunk occurs, myo- 
cardial infarction results with severe pain. The 
ultimate results of this depend upon the size of 
the area of myocardium involved and often upon 
its location. These effects vary as the infarct 
involves the ventricular walls, and as it extends 
to the pericardium or the endocardium, or as it 
involves the interventricular septum where it 
may reach the endocardium of either or both 
ventricles. 





A-37-78 Wt.—-300 gm. 
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Injection of the left and right coronary arteries in a normal heart (after Blumgart, et al.). 
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culation or where without 


Showing anastomoses between left and right coronary arteries after a fresh thrombus 
in the right coronary artery (after Blumgart, et al.). 
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A consideration of these anatomical and 
pathologic relationships has given a better under- 
standing of the possibilities of the pathologic 
processes. The mortality from severe coronary 
disease is admittedly high, but the outlook for 
return to active life in those who survive the 
initial attack is remarkably encouraging. This 
is shown clinically in various studies that have 
been made since 1930 of survival after the 
initial symptoms. Three such studies are tabu- 
lated and presented as illustrations, the last one 
reported in January, 1941. They come from 
widely separated localities, two of them distinctly 
urban. Conner and Holt® (Tadle 1) in 1930 re- 
ported 259 cases, 142 of which did not survive 
the first major attack. Of the remaining 117, 
88 (75 per cent) were in good health one year 
after the attack, 65 (56 per cent) two years 
after, 25 (21 per cent) five years after. Willius® 
(Table 1) of the Mayo Clinic in 1936 published 
statistics on 370 cases, of which 190 died in the 
acute attack or soon afterward. Of those that 
survived the initial attack, 77 per cent remained 
well for one year, 67 per cent for two years, 
and 28 per cent for five years. Considering this 
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Conner and Holt,5 259 cases 


Surviving first attack, 117, or 45.1 per cent 

In good health one year after attack, 75 per cent 
In good health two years after attack, 56 per cent 
In good health five years after attack, 21 per cent 





Willius,® 370 cases 


Surviving first attack, 169, or 45.6 per cent 

In good health one year after attack, 77 per cent 
In good health two years after attack, 67 per cent 
In good health five years after attack, 28 per cent 








Table 1 
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last group as recovered, from the standpoint of 
efficiency, of those living at the conclusion of 
this study, 43 per cent were in good health, 23 
per cent were well but restricted in activity, and 
34 per cent were ill or disabled from recurrent 
attacks or congestive heart failure (Table 2). 
The third study made by Bland and White’ 
(Table 3) in 1940, summarizes the results of 200 
cases occurring between 1920 and 1930 and 
gives the subsequent course of survivors in the 
following decade. The percentage of survival 
from the initial attack is greater in this series 
(81 per cent) and in subsequent periods slightly 
higher. It is the only study that enumerates 
the ten-year survival. It also gives the propor- 
tion of survival among those that make (1) an 
apparently complete recovery, (2) a recovery 
limited by repeated anginal reactions, and (3) 
recovery impaired by myocardial weakness 
(Table 4). This shows the much -better life 
expectancy of those who make an apparently 
complete recovery after the initial onset and is 
comparable to Willius’ table, showing efficiency 
of those surviving the five-year period. 

On a statistical basis, ‘therefore, the life ex- 
pectancy is distinctly encouraging in those that 
make an apparently complete recovery from the 
initial attack, diminishing with the degree of in- 
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Bland and White,’ 200 cases 


Surviving first attack, 162, or 81 per cent 

In good health one year after attack, 81.5 per cent 
In good health two years after attack, 71 per cent 
In good health five years after attack, 50 per cent 
In good health tén years after attack, 30 per cent 
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Bland and White* 


Living after 
ten years 


Recovery from 
first attack 


31 or 56 per cent 
19 or 30 per cent 
None 


Complete, 55 
Limited by engina, 63 
Limited by dyspnea, 44 
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Table 4 














Vol. 36 No. 6 


completeness that results from persisting anginal 
attacks or evidence of congestive heart failure. 
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A REVIEW OF HEMATOLOGY IN 1942* 


By Roy R. Kracke, M.D. 
Emory University, Georgia 


RED CELL DISORDERS 


During the past year, very little new informa- 
tion concerning pernicious anemia has been 
brought forth. There has been continued em- 
phasis on the fact that severe macrocytic anemias 
may be found not only in classic pernicious 
anemia in relapse, but in many other conditions 
as well. Thus, it is seen often in severe liver 
disease and in many conditions involving the 
gastro-intestinal tract, particularly diseases of 
the stomach, such as far advanced carcinoma. 
The incidence of pernicious anemia seems to be 
decreasing, and the reason for this is not en- 
tirely clear, but patients with pernicious anemia 
in relapse appear to be seen less and less fre- 
quently. This may be because many of them 
have received inadequate treatment before un- 
dergoing a thorough diagnostic study. It con- 
tinues to be a disease limited almost entirely 
to the white race and well authenticated cases 
in negroes are rarely reported. 

There is continued study of the question of 
whether or not patients whose stomachs have 
been resected develop pernicious anemia-like syn- 
dromes. Petri and his associates! at Copen- 
hagen have performed totai gastrectomy in 12 
dogs, resection of the pylorus and Brunner gland 
area in 12 others, resection of the pylorus and 
duodenum in one animal, and resection of the 
pylorus, Brunner gland area and the distal two- 
thirds of the small intestine in another, and in 
none of these animals did a macrocytic anemia 
develop. 


Fox and Castle*? have emphasized the im- 





*Received for publication March 8, 1943. 
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portance of the fundic gland area in the stomach 
as being the probable site of formation for the 
intrinsic factor, in contrast to the previously 
suggested pyloric gland structure as being the 
most important in this respect. Therefore, in 
gastric resection, if the cardiac end of the 
stomach is preserved, this would explain why 
such patients do not develop macrocytic anemia. 

The treatment of pernicious anemia can best 
be carried out by using an injectable prepara- 
tion of liver extract rather than oral prepara- 
tions. There is little to choose between the va- 
rious brands that are available. Strauss and 
his associates* at Harvard University have re- 
ported that 15 U.S.P. units of liver extract each 
four weeks by injection is sufficient for the 
maintenance of the average patient with the dis- 
ease. There seems to be a tendency for many 
clinicians to employ the cruder preparations of 
liver rather than the more refined products. 
This is done on the basis that refinement and 
increased fractionation of liver extract may re- 
move some of the active principle essential in 
hematopoietic activity. 

There is nothing essentially new in the treat- 
ment of the common types of hypochromic 
anemia. The removal of the cause, if possible, 
is the most important therapeutic procedure, 
and whenever medication is necessary for build- 
ing up hemoglobin, the use of a ferrous type of 
iron salt seems to be entirely satisfactory. The 
value of small amounts of copper still remains 
debatable, although it appears likely that copper 
is not necessary in the treatment of the average 
case of hypochromic anemia. Ferrous sulfate 
in doses of ten to fifteen grains daily is adequate 
for nearly all patients and transfusions are sel- 
dom necessary for correction of such anemias. 
There may be danger in giving such patients 
too much iron or copper, or both, as indicated 
by the report of Sandberg and associates,* who 
showed that enormous stores of copper and iron 
may accumulate in the liver and spleen of pa- 
tients being treated with these metals. Strangely 
enough, they were able to demonstrate that 
storage was markedly increased in patients who 
were suffering from various types of malig- 
nancies. 

Bomford and Rhoads® of the Rockefeller 
Institute have reported fifty-eight cases of aplas- 
tic anemia which they term refractory anemia. 
They have classified these into five major 
groups, the common characteristic of all being 
that they are refractory to any kind of treat- 
ment. This group includes the type of anemia 
that is commonly known as the idiopathic 
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aplastic type. They found that one-half of these 
patients had been exposed to hemotoxic sub- 
stances in the form of aromatic hydrocarbons, 
or to excessive roentgen irradiation, and they 
expressed the belief that sunlight and ultraviolet 
light in excess appears to make such patients 
considerably worse. In those patients in whom 
no exposure to a toxic agent could be demon- 
trated, they postulated that the probable cause 
was a toxic substance of endogenous origin 
elaborated probably in the gastro-intestinal tract 
and that this, associated with some form of 
hepatic dysfunction, may be responsible for the 
depression of hematopoietic activity. Since the 
aromatic hydrocarbons are benzene ring struc- 
tures, and since the depressing action of benzene 
itself on the hematopoietic tissue is well known, 
there is considerable evidence to support this 
viewpoint, in. spite of the difficulty of demon- 
strating these aromatic hydrocarbons either in 
the blood or in the bone marrow. They point 
out that all treatment is unsatisfactory, and 
that the prognosis is poor. This, too, has been 
my experience with every case of aplastic anemia 
that I have ever studied. It is almost invari- 
ably a fatal disease regardless of treatment, 
and the only worthwhile measures that can be 
employed consist of supportive treatment in the 
form of repeated transfusions. 

With respect to the hemolytic anemias, the Rh 
factor has come to be of more and more signifi- 
cance and advance of knowledge in this field 
has been quite rapid within the past one or two 
years. It is now known that approximately 85 
per cent of the people possess the Rh factor 
or agglutinogen in their red cells, and these are 
known as Rh positive, while the remaining 15 
per cent that do not have the agglutinogen are 
Rh negative. The Rh factor has no relation 
to the other major blood groups. In the 85 per 
cent of persons who carry this Rh factor, it is 
not possible for anti-Rh agglutins to develop, 
but in the other 15 per cent such agglutinins 
may develop, and they, therefore, constitute the 
important clinical problems. For example, a 
pregnant woman, if she is Rh negative, may de- 
velop Rh agglutinins during the course of her 
pregnancy, because of carrying in her uterus an 
Rh positive fetus. These agglutinins in turn 
may be passed through the placenta in sufficient 
amount to serve as a source of intra-uterine 
hemolysis of fetal blood and the infant then be 
born with the clinical condition of erythroblas- 
tosis fetalis.® Since the Rh factor is an in- 


heritable factor, it logically follows that too much 
stress cannot be placed on the occurrence of 
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erythroblastosis fetalis in the first or successive 
pregnancies, since the presence of the disease in 
the infant necessarily is dependent on the pres- 
ence or absence of the Rh factor in the infant. 

The development of anti-Rh agglutinins in Rh 
negative patients has also been found in that 
group of patients who develop unexplained severe 
hemolytic reactions from the transfusion of 
otherwise compatible blood, and this occurs in 
that group who have received multiple trans- 
fusions in the past from Rh positive donors. 
Wiener’ has described at least six such instances, 
and Vogel® and his associates have recently re- 
ported ten additional cases. The importance of 
this is clear. It means that if a patient has re- 
ceived numerous transfusions in the past and is 
confronted with the necessity of having further 
transfusions, the presence or absence of Rh 
factors should be determined. If the patient is 
Rh positive, there is no danger of his developing 
agglutinins, but if he is one of the Rh negative 
group, he should be tested further for the pres- 
ence of anti-Rh agglutinins to avoid such re- 
actions. These tests are now well established 
and should be carried out in all first class labora- 
tories. 

In 1937, Haden® described peculiar red cells 
in certain cases of anemia that he called dimple 
cells. These were subsequently named target 
cells because of their resemblance to a bull’s eye. 
They are characterized by having an outer thick 
zone of hemoglobin and within this a lighter zone 
and then in the center another thick zone, so 
that the cell resembles a target. In 1940 
Dameshek?® described a peculiar hemolytic 
anemia that was characterized by a large num- 
ber of these cells, and attempted to set up a 
clinical entity that he designated as target cell 
anemia. This concept has not received suf- 
ficient confirmation, since as Bohrod™ has 
pointed out, target cells are found in a large num- 
ber of clinical conditions. During the past year 
I have observed target cells in many clinical 
states, including syphilis, osteomyelitis, after 
blood loss and after splenectomy. It is my 
opinion that they have no special significance 
and probably are young atypical forms of red 
cells. 

Wyandt and associates'* have reported a large 
number of cases of elliptical cell tendency or 
ovalocytosis in three large families in Nebraska. 
They conclude that this rare cell anomaly is 
inherited as a Medelian dominant trait. They 
observed that all of their patients were in good 
health and showed no evidence of anemia, so 
that the condition can be considered merely a 
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rare inherited anomaly, and beyond this is of 
no practical importance. 

During the past year, there has been further 
confirmation of the concept that polycythemia 
vera can be treated best by repeated venesection, 
and this appears to be the treatment of choice 
in practically all cases.1* The use of various 
hemolytic agents, such as acetylphenylhydrazine, 
or lead compounds, is dangerous because of the 
difficulty of preventing cumulative action of 
these preparations and of the patient’s having to 
metabolize and excrete large amounts of products 
of cell destruction. The use of radiation has not 
proved to be successful. The use of repeated 
venesection in polycythemia vera is based first 
upon the actual correction of the increased 
blood cell volume by the physical process of 
blood letting, and secondly, upon the production 
of a microcytic form of anemia, and without 
doubt the first reason is the more important. 
There has been some difference of opinion con- 
cerning the use of iron in these patients. I be- 
lieve that iron is indicated if the red cells do 
not carry their adequate quota of hemoglobin, 
and we use iron in practically all cases of 
polycythemia vera when the color index is low. 
Furthermore, filling of the red cells with normal 
amounts of hemoglobin appears to decrease the 
excessive erythropoietic stimulus that is present 
in this disease. The frequency of bleeding and 
the amount of blood taken should depend upon 
the hematocrit reading and this should be kept 
below 50 if possible. 


WHITE CELL DISORDERS 


The treatment of all types of leukemia still 
remains unsatisfactory, and in the chronic forms 
is only palliative at best. Transfusions may be 
employed whenever necessary, but only as sup- 
portive measures. The judicious use of radia- 
tion in the chronic types of leukemia is valuable, 
but it does not apparently prolong the life of the 
patient, since the life expectancy has not in- 
creased in recent years in properly treated cases 
with radiation. The use of radioactive isotopes 
has, on the whole, proved to be disappointing." 
It is true that the use of these isotopes in the 
chronic forms of leukemia produces about the 
same effect as the proper use of other types of 
radiation, but the results are no better, cer- 
tainly so far as prolonging life is concerned. In 
the acute types, no worthwhile results have been 
obtained from the use of radioactive isotopes.1® 


Fitzhugh and Hodes? have reported the use 
of radioactive phosphorus in thirty-eight pa- 
tients, including eight with polycythemia vera, 
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five with chronic myelogenous leukemia, four 
with chronic lymphatic leukemia, four with acute 
leukemia, five with Hodgkins’ disease, six with 
lymphosarcoma, one with multiple myeloma, 
onewithreticulo endotheliosis, one with reticulum 
cell carcinoma and three with metastatic car- 
cinoma. From this study they concluded that 
radioactive phosphorus was equal in value to 
the older methods of radiation therapy in some 
of these blood dyscrasias; that, of course it was 
easier to administer, and that it was of no value 
in the acute leukemias. 

Severe forms of leukopenia may be found 
in aleukemic types of leukemia, in aplastic 
anemia, and in classic agranulocytosis. The 
disease agranulocytosis seems to be disappearing, 
particularly those from the use of amidopyrine, 
although marked leukopenia may be seen oc- 
casionally from the administration of the sulfona- 
mide drugs. Treatment of the leukopenic syn- 
dromes still remains quite unsatisfactory. 
Dameshek" has suggested the use of sulfathiazole 
in those patients that are heavily infected with 
secondary invading organisms, and its use un- 
der such circumstances would appear to be 
justified. There is little to be expected from 
the use of other agents that have been rec- 
ommended from time to time, such as administra- 
tion of bone marrow by mouth, the nucleic acid 
products including pentnucleotide, multiple in- 
jections of liver extract, repeated transfusions, 
although all of these procedures are usually 
employed in the leukopenic patient. It is an 
extremely difficult matter to determine whether 
or not any one or combination of them may be re- 
sponsible for improvement in any patient. 

Wiseman and Doan'® have described a new 
clinical entity under the title of primary splenic 
neutropenia. This syndrome is characterized 
by prolonged neutropenia, varying degrees of 
anemia and thrombocytopenia, with an enlarged 
spleen, but with a normal bone marrow output 
of all of these cells. They express the belief 
that the spleen has an excessive lytic activity 
for neutrophils with these cells being destroyed 
in excessive numbers in that organ, and they 
report five cases of this syndrome and state that 
good results were obtained by splenectomy. They 
properly emphasize that the diagnosis must be 
made carefully and that it must be thoroughly 
established that the bone marrow function is 
normal. We have studied one such patient, fol- 
lowed by splenectomy, with a good result up 
to this time. It is reasonable to assume that if 
the spleen has an excessive lytic activity in 
idiopathic thrombocytopenic purpura, manifested 
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by excessive destruction of platelets, and if it has 
a similar type of action in familial hemolytic 
icterus manifested by excessive destruction of 
red cells, that such a syndrome as primary 
splenic neutropenia could also exist with exces- 
sive cellular destruction being mainly confined 
to neutrophils. Confirmation of the existence 
of this entity will add one more indication to 
the rather limited list of diseases treated by 
splenectomy. 

Little new knowledge has been added to the 
disease infectious mononucleosis. The etiology 
remains unknown, although most evidence points 
to a virus as being the cause. It is a relatively 
benign disease, and practically all patients re- 
cover within two or three weeks. It is char- 
acterized by its variability of clinical symptoms 
and recurrences are not infrequent. The classic 
blood picture and the heterophile antibody test 
remain the best criteria for diagnosis. About 
10 per cent of these patients at some time during 
the course of their illness develop a positive 
serologic reaction for syphilis, and such a reac- 
tion must be interpreted very cautiously. The 
treatment is entirely symptomatic, although sev- 
eral agents have been recommended from time 
to time, including the sulfonamide drugs,!® 
but it appears unlikely that such agents con- 
tribute a great deal to the recovery of the pa- 
tient. The most important thing about this 
disease is accuracy of diagnosis, because of the 
likelihood of confusion with other diseases. 


THE HEMORRHAGIC DISEASES 


Evidence continues to accumulate that throm- 
bocytopenic purpura may be produced by cer- 
tain analgesic agents, and the one most fre- 
quently incriminated is that known as sedormid.?° 
In the idiopathic form of thrombocytopenic pur- 
pura, discussion continues as to whether or not 
the spleen secretes a thrombolytic agent that 
destroys the blood platelets. Such an agent has 
been reported by Troland and Lee,’ who pre- 
pared acetone extracts from spleens removed 
from patients with thrombocytopenic purpura, 
and injected these into rabbits, whereupon these 
animals developed a marked thrombocytopenia. 
Similar extracts of normal and other spleens 
did not produce such an effect. A recent report 
on this question is that of Uihlein,** who pre- 
pared extracts from thirteen spleens removed 
from patients with thrombocytopenic purpura, 
and injected them into animals. The use of two 


of these produced a decrease in the circulating 
platelets of rabbits, in three a moderate de- 
crease, whereas the remainder gave no response 
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whatever. Five spleens from patients who had 
hemolytic icterus were extracted, and the extract 
of one of these produced a thrombocytopenia. 
Uihlein concluded that his study neither clearly 
demonstrated nor definitely denied the existence 
of a thrombocytolytic substance. 

The cause of hemophilia remains unknown. 
Continued work on this disease by Taylor** and 
his associates at Harvard University has re- 
sulted in the isolation of a substance from rabbit 
plasma which in extremely high dilution is 
capable of converting fibrinogen into fibrin. They 
have used this substance successfully for local 
hemostasis in various types of hemorrhagic pa- 
tients including hemophiliacs.*4 The clinical 
results were quite satisfactory since bleeding was 
immediately stopped. At this time the material 
is not suitable for parenteral administration. 
However, it would appear to be quite promising 
in that there may eventually be developed an 
effective agent for the management of hemo- 
philia. The best treatment for hemophilia today 
is the transfusion of new blood, either in the 
form of whole blood or blood plasma. Plasma 
may be used either in the fluid or desiccated 
state and its use has some advantages over whole 
blood, particularly in the hemophiliac who is 
not anemic. The use of placental extracts which 
was recommended a few years ago seems now 
to have been practically abandoned. 

Vitamin K is now prepared synthetically and 
is available from various biological sources of 
supply.2° The commercial preparations are usu- 
ally various forms of napthoquinone. There con- 
tinues to be controversy over the question as to 
whether or not it should be administered to 
women before childbirth in order to prevent 
hemorrhagic disease of the newborn, and the 
consensus of opinion seems to be that it is a 
highly valuable agent in this effect, although 
some cases of hemorrhagic disease of the new- 
born still occur in spite of an ample vitamin 
K intake on the part of the mother. These 
rare instances are thought to be caused by failure 
of the liver of the newborn infant properly to 
convert vitamin K into prothrombin. 

Much recent work has been reported on the 
new hemorrhagic agent dicoumarin,”° the sub- 
stance which is isolated from spoiled sweet clover 
and which is responsible for hemorrhagic disease 
in animals. When given to the human, there 
results a markedly prolonged prothrombin time. 
The mechanism of this is not known, and 
strangely enough, it does not occur in blood 
in vitro. It has been used clinicaily as a sub- 
stitute for heparin in prevention of postopera- 
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tive thrombosis and in cases of subacute bacterial 
endocarditis, but it is a dangerous preparation 
because of its tendency to cause hemorrhage even 
when the dosage is in therapeutic range. Fur- 
thermore, when hemorrhages occur, the use of 
transfusions will not always control them. In its 
present state of development its use should be 
restricted to clinical experiment under the most 
carefully controlled conditions. 

Controversy still continues over the use of 
snake venom and related products as hemo- 
static agents. Kauer*’ and his associates have 
concluded that the venom of the fer-de-lance 
snake is a powerful coagulant of whole blood and 
fibrinogen in vitro, but when administered to 
dogs intravenously, it produces marked prolonga- 
tion of clotting time. In general, the evidence 
supporting the use of snake venom in hemor- 
rhagic diseases is inadequate and the same state- 
ment may be made of oxalic acid products and 
similar preparations. It is my opinion that 
such products have no place in the treatment of 
any type of purpuric disorder. 


MISCELLANEOUS 


The study of bone marrow material removed 
by aspiration continues to be popular, but with- 
out doubt its importance is much overempha- 
sized. It is very difficult to establish normal 
histological criteria in specimens of aspirated 
marrow, since the material obtained is extremely 
variable and in some instances if removed from 
different parts of the same bone, it may present 
a different histological picture. Reich and Kolb*® 
have carried out an extensive quantitative study 
of multiple sternal marrow samples, and con- 
cluded that statistical analysis indicates that 
quantitative determinations on aspirated marrow 
samples are inaccurate, while qualitative studies 
are quite valuable as aids in hematologic diag- 
nosis. 

Tocantins and O’Neill?® have recommended 
the use of the marrow cavity for transfusion of 
blood and other fluids into the circulation. They 
carried this out in thirty-three adults and seven 
infants and observed no reaction from this 
method of infusion. They recommend it par- 
ticularly in young infants where veins may be 
difficult to find and in shock where the veins 
may be collapsed. It should be emphasized 
that the infusion of blood or other substances 
into the marrow does not carry with it any spe- 
cial therapeutic value, and that it merely pro- 
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vides another route of administration into the 
circulation. 

Sporadic cases of the newly reported disease 
histoplasmosis continue to be reported. This 
is an infectious disease caused by the histoplasma 
capsulatum, and is characterized by spleno- 
megaly, hepatomegaly, variable degrees of leu- 
kopenia, prolonged fever and varying degrees 
of anemia. Careful search for the histoplasma 
should be made in all patients who present such 
a syndrome. The organisms during life can be 
demonstrated in aspirated material from the 
spleen or bone marrow and quite rarely in large 
monocytic cells in the blood. A recent report 
of interest is that of German,*° who observed 
the condition at autopsy in an infant only 3% 
months old, the chief point of interest being 
the source of infection, but placental transmis- 
sion of the disease could not be demonstrated. 

During the past year it has been further con- 
firmed that all of the sulfonamide drugs are 
capable of producing severe effects on the blood. 
These have been summarized by Whittemore and 
Stich,3? who reported an instance of a marked 
leukemoid reaction, with the leukocyte count 
reaching 90,000 cells per cu. mm., following the 
use of sulfathiazole and sulfadiazine. Any mem- 
ber of the sulfonamide group is capable of pro- 
ducing in some patients severe hemolysis of 
red cells, in others leukemoid reactions of white 
cells, and not infrequently marked depression 
of the granulopoietic tissue with extremely low 
granulocyte counts. Also, it is now well estab- 
lished that these drugs are capable of depressing 
the thrombopoietic function of the marrow, re- 
sulting in marked thrombocytopenia followed by 
the development of severe hemorrhagic syn- 
dromes. I have studied four such patients dur- 
ing the past year with death in three of them. 
The more recently introduced members of the 
sulfonamide group seem to be less toxic with 
respect to the blood, but even sulfadiazine ap- 
pears to be capable of exerting these effects in 
an occasional patient. 

The search for the agent responsible for 
maturation and delivery of leukocytes continues. 
A recently suggested one is that by Zondek and 
Bromberg,** who found that methyl acetamide 
is capable of producing marked leukocytosis in 
the human 24 hours after injection, and when 
combined with para chloroxylenol its effect was 
even further accentuated. 


Menkin and his associates** have found a 
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leukocytosis-producing factor in inflammatory 
exudates of dogs and rabbits, as well as in exuda- 


tive material of man. 


They were able to re- 


cover this, and found it to be an active globulin 


fraction. 


Its injection into the blood stream of 


dogs produced in a few hours an increased num- 


ber of circulating leukocytes. 


They have also 


found this same substance, which they term 
the leukocytosis-promoting factor, in the blood 
of animals suffering from an acute inflammatory 
reaction and were unable to find it in the blood 
of normal animals. 


For many years there have been observed 


and described blue basophilic circular lines and 
figure of eight bodies in red cells that have 
been known as Cabot ring bodies. These have 
been said to occur in patients suffering from 
lead poisoning and other diseases characterized 
by basophilic degenerative changes. Schleicher,** 
at the University of Minnesota, has shown that 
these Cabot ring bodies are merely configurations 
of protein material, and was able to produce 
them by variations in technic in preparing blood 


films. 


He also could produce them by staining 


films of beaten egg white, with Wright’s stain. 
From this rather important observation, it would 
appear that Cabot ring bodies have little or no 
diagnostic significance. 
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PATCH TESTS: THEIR PRACTICAL 
APPLICATIONS AND 
LIMITATIONS* 


By Leon H. Warren, M.D.} 
Washington, D. C. 


Patch tests are of practical importance not 
only to research workers but also to workers in 
industrial medicine, a field which has assumed 
increased importance in this War, just as it 
did in the last War. Since, for the duration, most 
patch tests in cases of industrial skin disease 
will have to be performed by the general prac- 
titioner, he will need to become familiar with the 
details of this test. Accordingly, this article will 
discuss the subject of patch testing in consider- 
able detail, both as to the performance and in- 
terpretation of tests, as well as their practical 
application and limitations. The writer is in- 
debted to Dr. Louis Schwartz for precept and 
encouragement in research investigations of in- 
dustrial and other contact skin diseases, per- 
formed chiefly in factories, prior to the war. 


PATCH TEST MATERIALS 


The sample of suspected skin irritant or con- 
tactant to be tested should be applied either in 
‘the form of the dry powder or in a solution made 
up at the factory by the chemist or foreman. 
Substances dissolved in fat solvents such as 
acetone should not be covered; a drop of the 
solution should be applied to the skin and the 
solvent allowed to evaporate. 

For retention of the powder or non-fat sol- 
vent solution of the contactant, a one and one- 
half inch roller bandage may be requisitioned 
from the first-aid supplies of the factory. A 
length one and one-half inch from the end is cut 
off, the one and one-half inch square folded four- 
ply into a three-quarter inch square and either 
dipped into the solution or overlaid with the 
powder to be tested. The pledget should then 
be applied to the skin with the powdered sur- 
face in contact. 

The pledget of gauze containing the contactant 
should be covered by a one and one-half inch 
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square of cellophane. This may conveniently 
be obtained from the wrapper of a cigarette 
package. 

Over the cellophane, a two-inch square of ad- 
hesive tape should be placed. Whenever avail- 
able, waterproof adhesive is preferable in order 
that the worker may take a shower bath while 
the test is in progress, especially in dirty trades. 
While the adhesive square should be large enough 
to afford a sufficiently wide adhesive margin 
beyond the borders of the cellophane, too large 
a square will have a tendency to wrinkle and the 
solution will leak out from beneath the patch. 
In some instances it may be found more conven- 
ient to apply the cellophane to the under surface 
of the adhesive tape, invert the two, and apply 
over the gauze pledget. 


SELECTION OF SITE 


Convenient sites for patch testing are the an- 
terior surface of the upper arm in women and the 
scapular and interscapular area in men. The 
former site does not require disrobing of the pa- 
tient, the patch will not show beneath a short 
sleeve, and will not be rubbed off as readily as on 
the forearm. The interscapular area is prefer- 
able where disrobing is practicable, inasmuch as 
bathing is not interfered with, and the site is 
inaccessible to the patient. In the latter site, 
the patient cannot peek at the test to see whether 
any reaction is developing, neither can he con- 
veniently remove the patch and replace it just 
before the test is to be inspected by the phy- 
sician. In rare instances the site of the original 
dermatitis may have to be used in order to obtain 
a positive patch test. 


SELECTION OF SUBSTANCE 


Given a patient with a suspected industrial 
dermatitis, in order to determine what substances 
should be patch tested one must first obtain a 
medical and occupational history. History should 
include the date of entry upon the job on which 
the patient was working at the onset of the first 
attack of suspected industrial dermatitis, date 
of onset of dermatitis, date of first visit to the 
plant dispensary, family physician, or derma- 
tologist, and date of any recurrence of the skin 
eruption. Subsidence of the dermatitis upon 
withdrawal from occupational exposure and re- 
currence upon resumption of exposure should 
be recorded as evidence in support of a diagnosis 
of occupational dermatitis. 

The site of skin eruption should be recorded in 
the original history and examination. The dis- 
tribution of lesions should be consistent with the 








436 





type of exposure. However, more generalized 
sensitization eruptions, venatids, may occur at 
sites distant from the original contact areas. If 
the skin eruption is in the characteristic distri- 
bution of scabies, a positive patch test probably 
has no connection with the current eruption. 


Substances for patch testing should be selected 
on the basis of information derived from a de- 
tailed study of the patient’s exact job. It is 
not enough to ask only the name of the industry 
in which he is employed. One must first ques- 
tion the employee as to the name of his job. 
Then, if not sufficiently familiar with the in- 
dustry to understand the nature of the job con- 
cerned, one must obtain from the foreman or 
shop manager an explanation of the job in detail. 
Only by this procedure is it possible to under- 
stand the mode of exposure and substances to 
which the patient was exposed. This job analysis 
will indicate substances which should be tested, 
as well as substances which should not be applied 
as patch tests. To obtain a complete picture 
one should follow the flow sheet of the industry 
involved—from raw materials to finished prod- 
uct—but concentrating upon the patient’s job. 
In some instances the job will be found to be a 
totally enclosed process affording no possibility 
of exposure. For example, the patient’s job may 
consist solely in pulling a lever, watching a dial, 
or turning a valve—without coming into actual 
contact with the chemicals involved in that stage 
of the process. Obviously, there would be no 
point in patch testing such a worker with the 
chemicals involved. Therefore, do not patch test 
a worker with a chemical until you have made 
certain that he is actually exposed to the sub- 
stance on his job. 


In the selection of patch test substances one 
should avoid general irritants or primary irri- 
tants. A positive patch test reaction to a pri- 
mary (general) irritant means only that the 
patient has reacted just as any fellow worker 
would react to the same chemical. Such a patch 
test would only subject the patient needlessly 
to an inevitable burn or severe, meaningless posi- 
tive reaction. Solvents which defat the skin act 
as primary irritants when covered and applied 
as patch tests. The defatting action of solvents 
may be neutralized by dilution of the solvent 
with an equal volume of animal or vegetable oil 
—such as olive oil. A solvent thus diluted may 
be applied as a patch test and any resultant 
positive reaction may be attributed to the specific 
nature of the chemical, rather than to its gen- 
eral (fat solvent) nature. It is even more im- 
portant to avoid patch testing with certain chem- 
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icals such as benzol or benzene (not to be con- 
fused with the solvent benzine) which are rapidly 
absorbed in large amounts from small areas of the 
skin—in amounts sufficient to cause systemic 
poisoning. Fortunately, such mistakes and 
sequelae are rare. 


Most proprietary formulae are constantly 
changing. This constant change is caused partly 
by attempts to improve the product and partly 
by attempts to reduce the cost of production 
through the use of currently cheaper ingredients. 
In addition, some of this change in formulae oc- 
curs without knowledge of the company which 
manufactures the finished product. For example, 
a company which supplies a proprietary ingredi- 
ent, such as a perfume, of a finished product, 
may without advertising the fact change the 
formula entirely or introduce a new element into 
the formula. In order to determine the cause of 
a specific outbreak of dermatitis, the specific 
batch of product made or used must be investi- 
gated. When patch tests with the finished prod- 
uct are positive, but patch tests with the com- 
ponents furnished by the manufacturers and 
stated by them to be the complete list of in- 
gredients are all negative, two possibilities pre- 
sent themselves. Either the manufacturer has 
not furnished all the ingredients, or new products 
have been formed by interaction of the ingredi- 
ents during the process of manufacture. 


One may obtain the cooperation of the manu- 
facturer by endeavoring to identify the exact 
(single) ingredient which constitutes the der- 
matitant principle, rather than having the patient 
attribute his dermatitis to the entire trademarked 
product. In asking the manufacturer for the 
ingredients of his product it is best to emphasize 
the fact that it is desired to ascertain which 
chemical is responsible for the patient’s hyper- 
sensitivity or sensitization, rather than loosely 
to condemn the entire finished product and have 
reports in the literature of “ (trademark) -der- 
matitis.” 


DETERMINATION OF CONCENTRATION 


The proper concentration of contactant to be 
employed in patch testing must be established by 
a trial of various concentrations on a sufficiently 
large number of human beings. There are vari- 
ous lists of concentrations of chemicals recom- 
mended for patch tests. In the case of contact- 
ants for which no patch test concentrations have 
been reported, an approximate estimate of the 
proper concentration may be obtained from tests 
of one concentration on ten individuals. If none 
of these react, the substance in that concentration 
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is not a general irritant. If some of the subjects 
react, the substance is one to which, in the con- 
centration tested, hypersensitivity exists in those 
subjects who react. In addition, it may be pre- 
sumed that hypersensitivity may exist or be 
developed in other individuals. If all ten test 
subjects react, the substance is probably a pri- 
mary irritant. The chances are against the possi- 
bility that one happened to pick out ten hyper- 
sensitive individuals for the tests. For scientific 
confirmation of this preliminary test, fifty to 
one hundred individuals should be tested. It 
should be emphasized in this connection that 
the results of patch tests on animals cannot be 
transferred to human beings. The reason will be 
appreciated when it is recalled that the skin of 
most laboratory animals is thinner and more 
Closely studded with hair follicles than is the 
human skin. 


TYPES OF SKIN REACTION 


There are two types of reactions to contactants. 
One is present upon first exposure of the in- 
dividual and is manifested by a localized re- 
action, acute dermatitis, to the irritant at the 
site of application. This reaction develops twenty- 
four to forty-eight hours after the initial ex- 
posure to the irritant while at work or during 
patch testing. The other type of reaction is 
systemic in nature, manifested by a generalized 
eruption which involves in addition sites exposed 
neither to the irritant nor to the patch test. In 
this type there may be a confirmatory flare-up 
of the previous patch test sites, delayed positive 
patch tests, exacerbation or recurrence of the 
original contact dermatitis, or generalized der- 
matitis as a result of the patch test. These types 
of reaction should be kept clearly in mind when 
using the terms “hypersensitivity” and “sensitiza- 
tion.” Hypersensitivity implies a more tempo- 
rary and more localized increased reaction to the 
irritant, as compared with the normal individual 
who does not react to the same concentration of 
the contactant. Sensitization, on the other hand, 
implies a more prolonged and more generalized 
increased reaction to the contactant and requires 
a period of ten days or longer for “incubation” 
or development of sensitization. In higher con- 
centrations a substance may be a general (pri- 
mary) skin irritant, while in lower concentrations 
the same substance may produce positive patch 
test reactions only in individuals who have be- 
come sensitized to that substance. 


In the selection of chemicals for patch testing, 
the lapse of time between the worker’s first ex- 
posure and date of onset of dermatitis should be 
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carefully noted. In some instances this time, 
incubation period, will indicate that the substance 
is a sensitizer. In such a case, patch test solu- 
tions of the suspected sensitizer should be highly 
diluted. The incubation period necessary for the 
development of sensitization is usually between 
ten days and three weeks. However, in some 
instances the first “exposure” of the worker is 
too well guarded or protected, so that it is not 
until the patient becomes careless or until a 
change in method of handling of the chemicals 
gives increased exposure, that the patient ac- 
tually receives sufficient exposure to the con- 
tactant to initiate the development of sensitiza- 
tion. In addition, the patient should be asked 
whether he has ever been patch tested with the 
substance which it is proposed to test, and what 
reaction resulted from the previous patch test. 


OTHER TYPES OF REACTION 


Knowledge of chemicals and of industrial der- 
matology will enable the physician to recognize 
certain substances which are unsuited for patch 
tests, inasmuch as these substances do not pro- 
duce positive patch tests in the commonly accept- 
ed meaning of the term. Whereas a positive 
patch test implies some degree of inflammation 
of the skin, with redness, swelling, vesiculation, 
progressing in some instances to bleb formation 
and desquamation, certain substances such as 
tars, resins, waxes, and oils produce lesions which 
are follicular in distribution and acneform in 
type. Furthermore, such lesions appear only 
after long continued application. Other sub- 
stances may produce other types of reaction. For 
example, a chemical, monobenzy] ether of hydro- 
quinone, used as an anti-oxidant in rubber goods, 
produces depigmentation of the skin when ap- 
plied as a patch test on susceptible individuals.’ 


COOPERATION OF PATCH TEST SUBJECTS 


Although for the most part true, one should 
be careful not to tell the patch test subject that 
he will have no reaction at the patch test site or 
flare-up of the original dermatitis. One should 
warn responsible company officials that these re- 
actions and flare-ups may occur, but are never- 
theless legitimate risks to be accepted in the 
problem of identifying the skin irritant and pre- 
venting future outbreaks of dermatitis in the 
factory. However, if these possibilities are 
stressed to the patient, cooperation may be lost 
and permission for patch testing may as a result 
be refused by members of the restricted group 
whom it is desired to test. The eligible patch 
test subjects are often limited to a small group 
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of workers engaged on a particular stage of the 
process; to a few workers who come in contact 
with a certain irritant in a certain manner. 


INTERPRETATION OF PATCH TEST REACTIONS 


Unless the patient complains earlier of burning 
or itching, the patch test is allowed to remain 
twenty-four hours before reading. If there is no 
reaction, or only a slight reaction, the patch test 
is reapplied and allowed to remain on the skin 
another twenty-four hours before the semifinal 
reading. The final reading should be performed 
ten days after removal of the patch test, in order 
to detect delayed (sensitization) reactions. 

A persistent erythema limited to the site con- 
tacted by the gauze pledget impregnated with 
the irritant is read as a one-plus (positive) re- 
action. In order to interpret doubtful or border- 
line skin reactions to patch tests, after having 
removed the patch the skin should be scrubbed 
with carbon tetrachloride to cleanse the remnants 
of adhesive and a period of at least twenty min- 
utes allowed to elapse before the results of the 
patch test are recorded. A positive patch test 
reaction must persist; it must not be a transitory 
erythema. Additional confirmation may be ob- 
tained by comparing the doubtful patch test with 
a control patch test; if both the test site and the 
control site are doubtful, the test is doubtful. 
If the control patch is negative, the “doubtful” 
patch test reaction is more apt to be positive. 

Erythema accompanied by edema, usually lim- 
ited to the area covered by the patch test pledget, 
is read as a two-plus (positive) reaction. As in- 
dicated, this is a more definite reaction and indi- 
cates a greater degree of hypersensitivity to the 
dermatitant principle. When the edema and er- 
ythema are not limited to the area covered by the 
pledget, but spread out beyond the confines of 
the adhesive patch, one is probably dealing with 
an individual who has become sensitized to the 
substance tested. 

One should be careful not to misinterpret er- 
ythema caused by adhesive as a positive reac- 
tion to the contactant. That is one reason for the 
use of cellophane, to demarcate any adhesive re- 
action from the central contactant reaction. 
Non-waterproof cellophane has been recom- 
mended on the theoretical grounds that it contains 
no added contactants, resin or other, to obscure 
the interpretation of the results of patch tests. 
However, relatively few patients are sensitive to 
the waterproofing ingredients in cellophane. Non- 
waterproof cellophane may be dissolved by the 
patch test solution. As a result of this dissolu- 
tion, demarcation between the central con- 
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tactant reaction and the surrounding rim 
of adhesive reaction may be lost. The result is 
a solid square of positive reaction in which all 
the reaction may be due to adhesive, all to con- 
tactant, or half and half with no line of demarca- 
tion. For the above reason, it is preferable to 
use ordinary (waterproof) cellophane. When 
available, pliofilm is superior to cellophane, since 
the former has been shown to resist the action of 
weak acids and weak alkalies.” 

The production of vesicles at the patch test 
site is graded as a three-plus (positive) reaction. 
Along with this reaction there may occur a reac- 
tivation of the original dermatitis or reactivation 
of sites previously patch tested with the same ir- 
ritant. These occurrences should be recorded, 
inasmuch as they constitute additional confirma- 
tory data in the incrimination of the contactant. 

The development of a bleb at the patch test 
site—the bleb may rupture before the patch test 
is removed—is graded as a four-plus (positive) 
reaction. Whenever possible to foresee, this de- 
gree of reaction should be avoided by limiting 
the size of the patch test, reducing the concentra- 
tion of contactant, and cutting short the duration 
of the test. 


PRACTICAL APPLICATIONS 


Patch tests afford a rapid means either: of 
further incriminating or ruling out substances 
which the patient’s history has first rendered 
suspect as contact irritants. Patch tests may 
aid in discovering the reason why some (mis- 
diagnosed) cases fail to respond to treatment 
with the customary dermatologic remedies. This 
is true in cases in which an occupational etiology 
is unrecognized, as well as in cases in which a 
specific (non-irritant) dermatologic cause is un- 
recognized and the patient’s skin eruption erro- 
neously considered to be an occupational derma- 
titis. Patch tests are of obvious importance in 
claims for compensation. 

Clinical diagnoses of occupational dermatoses 
should be confirmed by patch tests before re- 
porting such cases through local agencies to 
central groups for statistical purposes. Many 
of the cases of reported occupational dermatitis 
are based on post hoc diagnosis. In too many 
cases, the attending physician recognizes a con- 
tact dermatitis and questions the patient only 
as to the general nature of his employment, but 
not as to the exact stage in the process or in- 
dustry, or the exact degree or manner of exposure 
to irritants. The dermatitis, post hoc, is diag- 
nosed “nickel itch” or “rubber itch,” depending 
upon the general nature of employment—and is 
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subsequently reported as another case of occupa- 
tional dermatitis. Many cases of dermatitis 
among industrial workers are caused by harsh 
cleansers, rather than by occupational contact- 
ants. Such post hoc diagnosis and intermixture 
of cases caused by harsh cleansers makes it dif- 
ficult to estimate the frequency or incidence of 
industrial dermatoses. 

By means of patch tests on a sufficiently large 
number of individuals an approximate estimate 
may be obtained of the number of individuals 
who may be hypersensitive or develop sensitiza- 
tion to a new substance before the product is 
placed on the market. 


LIMITATIONS 


Patch tests are not in themselves conclusive, 
but require interpretation by the physician. 
Patch testing with a routine series of test sub- 
stances is of value only in assembling data on 
the relative incidence of hypersensitivity or sen- 
Sitization to the substances tested. For the 
usual purposes, only those substances which ap- 
pear in the history or job analysis should be patch 
tested. In case these chemicals cannot be iden- 
tified from the history or job analysis, then it 
may be a second best procedure to take a restrict- 
ed group of chemicals known to be used in simi- 
lar jobs and test the worker with these. Any 
resultant positive patch test reactions will indicate 
only that the substance may be encountered by 
the patient in his work and may be the cause of 
his dermatitis. History must precede patch 
testing, in order that substances for patch test- 
ing may be selected intelligently. Knowledge of 
dermatology, patch testing, and industrial and 
other contact hazards is prerequisite. The pos- 
sibility must always be borne in mind that the 
worker may have concomitant exposure to the 
same irritant at home, in avocations, recreation, 
or casual contacts outside of his employment, in 
nonoccupational as well as occupational expos- 
ures during the same period. 

One must be careful to avoid patch testing 
with a general irritant. One must also avoid 
testing with sensitizing agents wherever possible, 
since patch tests with the latter may be followed 
by delayed positive patch tests, flare-up of previ- 
ous patch test sites, exacerbation or recurrence 
of the original contact dermatitis, or by general- 
ized dermatitis. Patch tests should be performed 
on control subjects who have undergone the same 
exposure but have not developed dermatitis. In 
addition, concomitant exposure to general irri- 
tants such as cleansing agents must be ruled out 
or evaluated. 
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Patch tests with compounds rather than with 
Separate ingredients are of little value, due to 
changing formulae and the use of the same sub- 
stance in more than one compound. Although 
the results of such patch tests make interesting 
case reports, they represent in each instance sim- 
ply a report of another finished product which 
may cause dermatitis in a few hypersensitive 
individuals. Although the causative agent in 
such case reports is not identified, the probable 
skin irritant in some instances may be surmised 
by a knowledge of the composition of the prod- 
uct—surmised but not proved. 

Pre-employment patch testing is of little or no 
value and in general is not recommended. In 
many instances there would be no positive patch 
test reaction before employment, awaiting the 
development of sensitization. In this connection, 
it should be remembered that a previous patch 
test may serve as the initial exposure. For this 
reason, pre-employment patch testing may not 
only be valueless, but may even prove harmful. 
One cannot know in advance which individuals 
are going to become sensitized to the chemicals 
which will be handled in subsequent employ- 
ment. In many instances, the worker was not 
sensitized prior to the patch test because the 
chemicals were comparatively rare ones which 
had not been encountered in the worker’s daily 
life. In addition, the patch test may afford a 
stronger concentration than that encountered in 
occupational exposure and thus serve to sensitize 
the worker to later exposure to lower concentra- 
tions, even to the slight exposures which he may 
later encounter in practically enclosed processes. 
Furthermore, the patch test may serve as a basis 
for damage suits against the company if the in- 
dividual is not subsequently hired. 


SUMMARY 


The general practitioner as well as the derma- 
tologist may contribute to the War effort by per- 
forming patch tests in cases of suspected indus- 
trial dermatitis. 

Details of the performance and interpretation 
of patch tests are outlined. Practical applica- 
tions of patch tests in the solution of problems 
of various types are discussed. ' 

The necessity of patch testing with single 
ingredients rather than with compounds is 
emphasized. 

The limitations of patch tests are discussed, 
with emphasis upon the interpretation of reac- 
tions. The diagnosis of contact dermatitis, occu- 
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pational or otherwise, is not based upon patch 
tests alone. 
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PELLAGRA DEVELOPING IN A PATIENT 
RECEIVING LIVER EXTRACT PAREN- 
TERALLY FOR SPRUE* 


By O. C. Hansen-Pruss, M.D. 
Durham, North Carolina 


In view of the widespread and frequent oc- 
currence of dietary deficiency states, which are 
usually due to multiple vitamin and mineral 
deficiencies, it is remarkable how often the clin- 
ical picture produced is precise and unequivocal. 
It is true that subclinical deficiencies are far 
more common than are such outspoken syn- 
dromes as scurvy, beriberi, pernicious anemia, 
pellagra, or sprue, and that borderline deficien- 
cies are encountered which do not fall within 
the frame of definite disease entities, but, despite 
the mixed etiology, there is a surprising absence 
of overlapping in the clinical picture. For ex- 
ample, in studying 66 patients suffering from 
the sprue syndrome in the Duke Hospital Clinic, 
no instance of pellagra, beriberi, or scurvy has 
been found accompanying the sprue state. When 
all the essential evidence is assembled! it will 
be found that the clinical picture of the sprue 
syndrome is remarkably pure, despite the fact 
that exact chemical studies reveal multiple vita- 
min deficiencies. 

Deficiencies remain subclinical, so to speak, 
until the lack of some accessory food factor 
produces a specific injury of some vital organ or 
tissue. Thus lack of iron products characteristic 
secondary anemias, hypocalcemia may manifest 
itself as tetany, pellagra develops when nico- 
tinic acid is deficient, macrocytic hyperchromic 
anemias result from a deficiency of the unknown 
hemophietic maturation factor, scurvy is due to 
a deficient intake of vitamin C and so on through 
a list too long to mention. The fact remains, 
however, that the major injury which charac- 
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terizes a deficiency syndrome is only rarely as- 
sociated with clinical evidence of a second major 
deficiency. 

Recently we have observed over a long pe- 
riod a patient whose story furnishes an interest- 
ing illustration of the observation recorded above. 
When first studied he presented the complete 
picture of severe sprue cachexia from which he 
recovered satisfactorily under treatment with 
parenteral liver and diet. When re-admitted 
after 17 months he showed in unmistakable 
fashion the picture of pellagra, and recovered 
under treatment with nicotinic acid. The for- 
mer clinical and laboratory evidence of sprue 
had quite disappeared upon his second admission. 


The patient, a 39-year-old male, white, laundry 
owner, was admitted to Duke University Hospital 
January 6, 1941, with the complaints of ‘nervousness 
and loss of weight.” He stated that his diet had been 
adequate and denied the use of alcohol. 

The present illness began insidiously in 1936 with 
alternating periods of diarrhea and constipation. The 
loose stools were described as “foul smelling, oily, full 
of mucus”; four to six a day, At no time did they 
contain bright blood, nor were they tarry. In 1938 
he was admitted to another hospital where he was 
found to be 30 pounds underweight and was told that 
he had “achlorhydria and a spastic colon.” At this 
time the blood sugar curve after a glucose tolerance 
test showed a maximum rise of only 24 mgm. per 100 
c. c. The patient was told to restrict his activities 
and to partake of a well balanced, high caloric diet. 
This had no beneficial effect and he continued to lose 
weight. 

In 1939, he developed bouts of nausea and vomiting 
and because of these complaints he was hospitalized 
elsewhere in 1940, when his gallbladder and appendix 
were removed. Following these procedures he lost 
ground more rapidly, became extremely unstable emo- 
tionally, requiring large doses of phenobarbital. He re- 
ceived daily enemata, frequent intravenous injections 
of glucose and large doses of thiamine chloride. 


Physical Examination—He was a pale, extremely un- 
dernourished white man who appeared chronically ill. 
His weight was 95 pounds. The temperature, pulse, 
and respiration remained normal throughout the six 
weeks’ stay in Duke Hospital. The mucous membranes 
were pale. The tongue was smooth. The heart and 
lungs were normal, blood pressure 110/80. The abdomen 
was protuberant; there were no palpable masses and 
the liver and spleen could not be felt. The abdominal 
reflexes were absent, the tendon reflexes were hypo- 
active and the vibratory sense was diminished below 
both knees. 


Accessory Clinical Findings—In the blood the hemo- 
globin was 10.1 grams, or 65 per cent, red cells were 
2,580,000, white cells 3,350, color index 1.25, MCHC 


39x10-12 gms., MCV 108 cu. micra, and platelets 250,- . 


000. There was a marked anisocytosis with a pre- 
dominance of macrocytes; reticulocytes 1 per cent. The 
differential white blood cell formula was not remarkable. 


Bone Marrow Studies—Material was obtained by 
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sternal puncture. The white cells were 31,320; rectic- 
ulocytes 3 per cent. Sixteen nucleated red cells were 
counted per each 100 white cells: megaloblasts were 4, 
erythroblasts 10, and normoblasts 2. 

Blood Wassermann was negative. Severa! specimens 
of urine were examined and no abnormalities were 
found. The specimens of stool were described as greasy 
and bulky. They did not contain pus, gross blood 
or parasites. The fat content varied from 17 to 25 
per cent of the dried stool. Blood chemical analysis 
showed: total serum proteins 6.7 grams per 100 c. c.; 
albumin 3.2 grams and globulin 3.5 grams. The albumin- 
globulin ratio was 0.9; calcium 9.2 mgm. per 100 c. c.; 
cholesterol 152 mg. per 100 c. c.; blood nonprotein- 
nitrogen 26 mg. per 100 c. c. Gastric analysis showed 
no free hydrochloride before or after histamine; total 
acid 40° in both specimens. Glucose tolerance test 
(60 grams orally): fasting 76 mg. per 100 c. c.; % hour 
91 mg.; 1 hour 95 mg.; 2 hours 94 mg.; 3 hours 83 
mg.; a maximum rise of only 19 mg. per 100 c. c. 
Basal metabolic rate: +4 per cent. 


X-Ray Studies—There were no abnormalities of the 
skull, sinuses or teeth. The chest showed an old spe- 
cific primary complex in the left apex. The gastro- 
intestinal tract was described as normal. The barium 
traversed the small bowel with unusual speed. Follow- 
ing a barium enema the colon seemed atonic. The 
mucosal pattern of the cecum, ascending and descending 
portion of the colon was considered normal. 

The patient received thiamine chloride, 5 mg. three 
times a day, nicotinic acid, 15 mg., atropine sulphate, 
0.6 gram and ferrous sulphate, 0.6 gram. In addition, 
he was given liver extract* 30 units intramuscularly 
every day, from January 14 until February 27, 1942. 
He improved gradually, grew stronger and regained 
his appetite. He averaged two stools a day. The 
reticulocyte count reached 12 per cent on the sixth day 
after beginning the injections of liver and fluctuated 
between 5 and 7 per cent for another ten days. The 
hemoglobin and red blood cell values rose gradually to 
13.9 grams (90 per cent) and 4,260,000 respectively. 
When discharged from the hospital on March 3, 1941, 
his weight had increased to 10934 pounds, a gain of 
14%4 pounds. 

He returned for observation on March 19, 1941, 
saying that he felt much stronger. He had been re- 
ceiving liver extract,t one tablespoonful twice a day; 
thiamine chloride and belladonna. His weight was 123 
pounds. He averaged two or three loose stools a day, 
but “his stools were no longer greasy or foul smelling.” 

He continued to take 15 units of Lederle concen- 
trated liver extract intramuscularly twice or three times 
a week, but discontinued the oral medications in the 
early summer. In the fall of 1941 he weighed 138 
pounds and felt quite well. 

In April, 1942, he contracted a severe chest cold 
“which left him weak.” The number of his stools in- 
creased to five a day and were described as “full of 
mucus and very foul.” He lost his appetite and began 
to lose weight, though still receiving 15 units of liver 
extract{ intramuscularly twice a week. Some epi- 
gastric burning developed. 





*Lederle concentrated. 
tValentine’s. 
tLederle’ concentrated. 
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During the late spring and early summer of 1942 
he was exposed repeatedly to sunlight. He soon noted 
a marked redness and burning of the dorsum of both 
hands and increase in the number of his stools to 10 
or 15 a day. The tongue became slightly sore. He 
experienced much flatulence and almost complete ano- 
rexia; his weight loss was progressive. On June 23, 
he was again exposed to sunlight while visiting an 
army camp and the erythema and burning of the 
dorsum of both hands became intensified, and this per- 
sisted unabated until his re-admission to Duke Hospital, 
July 6, 1942. During this two-week period his physician 
had increased the dosage of parenteral liver to 15 units* 
three times a week. 

When re-admitted, his weight was 115 pounds. He 
appeared chronically ill, apathetic and depressed. The 
skin over the dorsum of both hands, the dorsal sur- 
face of the fingers, the extensor surface of both fore- 
arms to the elbows and about the neck was fiery red, 
thickened and desquamating. The skin over the bridge 
of the nose was rough. Slit lamp examination of the 
eyes showed a very early xerosis of the bulbar con- 
junctivae of both eyes. There was no increase in vas- 
cularity or proliferation of the vascular loops which 
palisade about the limbus. The patient stated very 
positively that he had not experienced night blindness. 
The mucous membranes were of good color. The 
tongue was moist, normal in color and only the papillae 
at the tip seemed atrophied. Examination of the heart 
and lungs showed nothing abnormal. 

Blood pressure was 110/70. The abdomen was 
scaphoid; there was definite tenderness in the right 
epigastric region. The liver and spleen were not palpa- 
ble. There was no peripheral edema. The vibratory 
sense was moderately diminished below the ankles. The 
rest of the physical examination was not contributory. 


Accessory clinical findings were: in the blood, kemo- 
globin was 12.7 grams, or 82 per cent, red cells were 
4,560,000, white cells 6,800, color index was 0.9, 
MCHC 27.8x10-12 grams, MCV 88.1 cu. micra. Platelets 
300,000. There was only slight poikilocytosis and ani- 
socytosis without macrocytes; reticulocytes were less 
than 1 per cent. The differential white blood cell 
formula was not remarkable. Bone marrow: material 
was obtained from the sternum by puncture without 
difficulty. White blood count was 37,830, and the 
differential formula was not remarkable. Nucleated 
red cells were present in adequate numbers. Normoblasts 
were 2 per 100 white blood cell; erythroblasts 7 per 
100 w. b.c.; megaloblasts 0, Several specimens of urine 
were examined and no abnormalities were noted. The 
stools were yellow, brown, soft, unformed; benzidine 
negative; microscopic examination not remarkable. 
Eighteen per cent of the dried stool was fat. Upon 
gastric analysis, there was no free hydrochloric acid 
before or after histamine; the total acid was 6°. Blood 
chemical tests showed plasma proteins 5.6 grams per 
100 c. c., albumin 3.4 grams, globulin 2.2 grams, albumin- 
globulin ratio 1.51, nonprotein nitrogen 26 per 100 c. c., 
vitamin A 661.4 international units per 100 c. c. (normal 
value is 70-200), phosphorus 4.5 mg. per 100 c. c. Basal 
metabolism was now +10 per cent. Glucose tolerance 
test: fasting 105 mg. per 100 c. c., % hour 126, 1 hour 
130, and 3 hours 135, a maximum rise of 30 mg. per 
100 c. c. X-ray studies of the chest showed nothing 





*Lederle concentrated. 
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abnormal. Fluoroscopy and films of the gastro- 
intestinal tract disclosed now a greatly enlarged stomach 
with huge contraction waves. The duodenal bulb was 
deformed by a stenosing ulcer and at 24 hours the 
stomach retained 65 per cent of the barium. The 
small bowel could not be visualized. 

At the completion of the various studies the patient 
received nicotinic acid and one week later the mani- 
festations of pellagra subsided. He continued to im- 
prove subjectively although his gastro-intestinal symp- 
toms persisted in moderate severity. When discharged 
he was advised to continue taking nicotinic acid and 
oral liver extract* and to return in the near future 
for correction of his pyloric obstruction. 


There is no doubt that this patient had sprue 
when he was first seen in this hospital on January 
6, 1941. It is quite likely that the symptoms 
which he had experienced during the preceding 
five years, namely, alternating diarrhea and con- 
stipation, were due to sprue. The diagnosis of 
sprue was established on the basis of the history, 
the marked weight loss, the steatorrhea, the flat 
glucose tolerance curve,?* and the macrocytic 
anemia with the megaloblastic bone marrow.* 
He responded satisfactorily to the administration 
of parenteral liver in that he gained weight with 
cessation of the steatorrhea. When first ex- 
amined in January, 1941, the gastro-intestinal 
x-rays did not show any abnormality. Between 
that date and the second admission to this hos- 
pital, July 6, 1942, he developed an increasing 
epigastric distress with frequent vomiting after 
meals. X-ray of the gastro-intestinal tract now 
showed a pyloric obstruction with 65 per cent 
retention. 

It is obvious that at the time of his second 
admission he had developed the cutaneous mani- 
festations of pellagra. Pellagra as an induced 
deficiency has been observed in abnormalities of 
the gastro-intestinal tract.5® When this patient 
showed evidences of pellagra, his blood hemo- 
globin and red blood cell values were within nor- 
mal limits and his bone marrow had reverted 
from a megaloblastic to a normal type of bone 
marrow, thus showing that he had responded 
effectively to the parenteral administration of 
liver. Furthermore, at this time his stool fat 
content was within normal limits and the glucose 
tolerance test showed an increase in the blood 
sugar curve. 

The patient developed pellagra while receiving 
relatively Iarge doses of refined liver extract 
parenterally over a period of months. The 
cutaneous manifestations of pellagra appeared, 
as is often the case, following exposure to sun- 
light." The sequence of events suggests that 





*Valentine’s. 


SOUTHERN MEDICAL JOURNAL 





June 1943 


refined liver extract does not contain the pellagra- 
preventive factor. When the patient was treated 
with nicotinic acid, the clinical evidences of 
pellagra subsided.® 


SUMMARY AND CONCLUSIONS 


(1) An instance of sprue is reported which 
responded adequately to the parenteral admin- 
istration of refined liver extracts and oral liver. 

(2) While receiving refined liver extract 
parenterally the patient developed a pyloric ob- 
struction, followed soon thereafter by clinical 
pellagra. 

(3) The pellagra occurred after the patient 
had shown a complete clinical remission from 
sprue and while he was receiving liver extract 
parenterally. 

(4) Refined liver extract does not seem to 
contain the pellagra-preventive factor. 
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RESISTANCE TO DISEASES IN 
CHILDHOOD* 


By Basit B. Jones, M.D. 
Richmond, Virginia 


The physician who treats children today is 
forced either by personal conviction or by pre- 
vailing custom to practice preventive pediatrics. 
Depending upon his training, interest, and avail- 
able time, the preventive part of his work may 
vary from the routine prescription of cod liver 
oil and orange juice, through the administration 
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of various preparations for the prevention of spe- 
cific diseases and on to a determined effort to 
guide the personality development of his patients 
through the besetting dangers of the early years. 
In this presentation an attempt will be made to 
extend the scope of preventive pediatrics even 
further. 

Prevention has so permeated modern pediatric 
practice that its presence may be detected in 
much of the therapy prescribed. This, of course, 
is as it should be, because in the early years 
every illness or happening, in fact, even chance 
remarks, produce effects which may influence 
the entire later life of the individual. Looked 
upon in this light, the pediatrician’s role takes 
on an added significance and more serious as- 
pect. 

Viewed from the standpoint of the private 
practitioner, however, preventive measures and 
other recent discoveries already have seriously 
contracted the field of pediatric practice. Many 
of the diseases which kept the physician busy a 
few years ago, have almost ceased to exist, and the 
handling of many of the remaining tasks has been 
expedited by newer methods and drugs. There 
still remains, however, a group of diseases, pre- 
sumably virus in origin, which has not yet suc- 
cumbed to the preventive attacks or to the new 
drugs. There are also certain children, who 
somehow seem able to become ili, even though 
the possibilities for illness have been sharply 
curtailed. Until the above mentioned diseases 
are conquered and the problems raised by the 
group which seems to have an especial affinity 
for illness are solved, the continuation of pe- 
diatrics as a specialty probably will be both 
justified and possible. 

Why certain children seem to have less re- 
sistance to “catching”? diseases and why symp- 
toms vary in severity among different children 
afflicted with the same maladies, are questions 
which have intrigued us for years. The usual 
answers, including lack of rest, of good food, 
of vitamins, of sunshine, often seem incomplete 
or inapplicable to the specific case. Clinical ex- 
perience and study, however, have directed at- 
tention to certain factors commonly found in 
cases of “lowered resistance,” and have led to 
the belief that they possess etiologic significance. 
These factors may be classified roughly as fre- 
quently repeated or chronic allergic reactions, 
and repeated psychic trauma. One factor or the 
other may dominate the picture in a particular 
case or both factors may appear to operate with 
nearly equal force. From the standpoint of 
therapy it is, of course, important to determine 
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which factor was the initiator of the trouble so 
that treatment may be directed accordingly. 

We do not know everything that happens when 
the allergic child comes in contact with his anti- 
gen. We expect, however, to find local, distant, 
and generalized disturbances resulting from the 
contact. Moreover, there seems to be a funda- 
mental similarity in the general effects of re- 
peated reactions, no matter whether the irritant 
be food, pollen, an individual or a painful 
memory. Frequent repetitions of the contact 
keep the individual in a state of tension, anxiety 
or misery. In addition there is the exhaustion 
of the nerve centers and muscles concerned in 
the reactions, and of the endocrines, especially 
the thyroid and suprarenal, which, possibly un- 
der par to begin with, are now overworked from 
repeated stimulation. 

The allergists speak of “shock tissue” by 
which is meant that tissue or organ which re- 
veals the most manifest changes from the par- 
ticular allergic reaction. Almost any organ or 
structure seems able to play the role of “shock 
tissue”’ if called upon to do so, a thought worthy 
of serious consideration when we are confronted 
by a disease of unknown etiology. Repeated al- 
lergic reactions, like organ neuroses, produce 
functional disturbances and subsequently tissue 
pathology which weakens that organ’s defenses 
to invaders. One of the best known performers 
of the role of “shock tissue” is the mucous mem- 
brane of the upper respiratory tract. This mem- 
brane, which has numerous important duties, 
seems to be especially susceptible to allergic re- 
actions. It is not only exposed because of its 
location, to air-borne irritants, drying and trauma 
to which it may react normally or allergically, 
but being associated with the special sense of 
smell, it is likely to react reflexly when odors 
with certain unpleasant associations are en- 
countered. Like other tissues, it is, of course, 
liable to react to allergens absorbed elsewhere. 


When we think of the location and physiology 
of the nasal mucosa, and then consider the over- 
growth of lymph tissue, the boggy swelling and 
exudate which result from allergic reactions, it 
is not hard to believe that these reactions cause 
a lowering of resistance to infection. Experience 
shows that this belief is well founded. Con- 
versely, therefore, repeated colds, sinusitis, bron- 
chitis, earaches, sore throats, or croup, should 
suggest the thought that an underlying allergy 
may be responsible, and that most of the bac- 
terial invaders would have been unsuccessful or 
less successful without the “fith column” prepa- 
ration provided by the allergic reaction. During 
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a recent lull of acute disease practice I was struck 
by the coincidence of seeing several children who 
had come down with an acute illness and who 
gave the history of indulging in milk, orange 
juice, or some other forbidden food a day or so 
before the onset. 

So far our consideration has touched only the 
impersonal factors of fatigue generally and tissue 
reaction locally, as causes of lowered resistance 
to infection. Subjective factors do not lend 
themselves to easy measurement and are gen- 
erally ignored in medical research, as contrasted 
with psychiatric studies. The psychiatrist, on 
the other hand, is liable to veer just as far in 
the opposite direction, and yet to speak with an 
equal degree of assurance. Groddeck,! for ex- 
ample, says: 

“I hold the view that man is animated by the un- 
known, that there is within him an ‘Es,’ some wondrous 
force which directs what he himself does and what 
happens to him.’ : 

Disease, according to Groddeck, is a vital ex- 
pression of the organism, and, therefore, serves 
some purpose for the “Es” or Id. Looked upon 
from this angle, it would always be proper to 
question each symptom or disease as to what 
purpose it serves. This approach, which, to 
say the least, is unorthodox in pediatric practice, 
nevertheless may yield surprising results. Often 
the answer is obvious, once the question is con- 
sidered. At other times, especially in early child- 
hood, the experienced observer can find telltale 
clues which point to a likely answer and to a 
promising line of treatment. Other cases will 
be encountered, however, which will not yield 
to superficial investigation, and these cases, like 
the more complicated allergies, should be referred 
to an expert for detailed study. 

When the baby is born it comes with its full 
quota of instincts and with an experience of 
being the supreme being in its world. .The shock 
of being born and having to begin life anew, 
under different and harsher circumstances, ini- 
tiates the struggle for existence and the pur- 
suit of happiness, which are co-existent with life 
itself. Each new experience is a lesson in living 
which influences future behavior. Sooner or 
later an injury or illness comes along which may 
cause profound changes in the behavior of his 
family in response to his symptoms. The lesson 
is an impressive one and is not forgotten, at least 
by the subconscious mind, which keeps such 
memories ready for future use should the need 
arise. The following purposes (not necessarily 
in order of their importance) possibly served 
by an illness come to mind at once: 
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(1) A bid for more attention 

(2) A plea for sympathy 

(3) An escape from something dreaded 

(4) As punishment for guilt feelings 

(5) As revenge for parental neglect, rejection, or 
interference 

(6) As a means to dominate his environment 

(7) As a way out of a hopeless situation 

(8) As punishment for ingestion of allergen or as 
warning against a repetition of the same offense 


(9) To comply with suggestions or predictions made 
(generally inadvertently) by others 


Backwin? in a recent paper entitled “Loneliness 
In Infants,”’ drew attention to the failure of in- 
fants to thrive in foundling homes and _ hos- 
pitals, where they were the victims of “psycho- 
logic neglect.” According to Backwin: 

“Infants confined in hospitals present a fairly well 
defined clinical picture. A striking feature is failure 
to gain properly, despite the ingestion of diets which 
in the home are entirely adequate for growth. Infants 
in hospitals sleep less than infants who are at home, 
and they rarely smile or babble spontaneously. They 
are listless, apathetic and look unhappy. The appetite 
is indifferent, and food is accepted without enthusiasm. 
The stools tend to be frequent, and, in sharp contrast 
with the habits of infants cared for in homes, it is un- 
usual for twenty-four hours to pass without an evacua- 
tion. Infections of the respiratory tract which last only 
a day or two in a home often persist for months in 
a hospital. Return home results in defervescence within 
a few days and a prompt and striking gain in weight.” 

Backwin reported several very striking cases 
which had repeated or nearly continuous fevers, 
with little discoverable pathology, and which, 
despite scientific medical care, seemed about 
ready to die. The cases reported were al- 
lowed to go home and made “well nigh miracu- 
lous” recoveries in a short time. Loneliness, 
boredom, anxiety, and apathy verging onto hope- 
lessness, would seem to be the train of events 
that nearly resulted fatally. Medicine and diet 
had no effect, but relief was obtained in the 
nick of time by the joyous rediscovery of 
mother’s love. Infection in these cases would 
seem to have played more of a passive than ac- 
tive role, because the effects of infection ter- 
minated quickly when the environment was 
changed. Or, to look at the matter differently, 
one might suggest that the rosy glow of love re- 
found and hope renewed possesses bactericidal 
qualities similar to the ultra-violet. 

Experimentation has shown that, in general, 
animals can be sensitized to foreign substances 
if the foreign substance is injected under the skin. 
Under ordinary circumstances, however, the skin 
or mucous membrane either constitutes an effec- 
tive barrier to the entrance of substances poten- 
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tially antigenic, or the non-specific enzymes of 
the blood and liver dispose of the foreign sub- 
stance without much ado. The non-allergic in- 
dividual seems to react in much the same way. 
The allergic individual, however, apparently 
comes into the world with an inherited super- 
sensitivity, varying in degree, which causes him 
to shrink from each new encounter, and to over- 
react to everything interpretable to his conscious 
mind or to his cells as a threat. Foreign protein, 
for example, egg white, or cow’s milk, circulating 
in the mother’s blood, may call forth the produc- 
tion of antibodies before he is born. It is not 
surprising, therefore, that such an individual 
often gets into difficulties early in life. Asa tiny 
baby he may suffer from anxiety if he is not being 
held or if he is not completely satisfied after 
eating. He may be badly upset if his mother 
becomes worried and anxious, both because her 
anxiety is catching and because it affects her 
breast milk adversely. . On the other hand, he 
may cry just as loudly and stay awake even 
more, if he is suffering from gastro-intestinal 
irritation caused by something in his food -to 
which he is sensitive. Few parents can remain 
unperturbed for any length of time or fail to try 
everything suggested in the way of therapy when 
their infant cries day and night. This is especially 
true for one or both of the parents of an al- 
lergic child, because the allergy was transmitted 
to the baby by his heritage, and the transmitting 
parent cannot stand the crying as well as a less 
high strung individual. Something constructive 
must be done soon to prevent the formation of 
a vicious cycle of destructive proportions. 

The baby I have in mind as allergic or super- 
sensitive would seem to be the young of the 
species classified by Alvarez as “constitutionally 
inadequate.” A verbal caricature of this type of 
patient can follow the plan of a medical history 
of an individual. Starting with the family his- 
tory, we find that the mother or some members 
of her immediate family suffered from hay fever, 
asthma or some other allergic manifestation. The 
father probably had spells of bronchitis in his 
youth, or if we are really looking for trouble, 
we will endow him with a stomach ulcer. The 
patient was not conceived until the parents had 
been married for several years, or if one prefers 
a different start, let us say that his birth was 
the occasion for some study of the calendar on 
the part of friends of the family. During the 
pregnancy the mother either suffered a great deal 
with nausea or felt better than she ever did be- 
fore. The father was somewhat squeamish at 
times, and more restless and short tempered 
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than usual. The mother demanded and got an 
amnesic delivery, whereas the father had to go 
through the ordeal without relief. Shortly after 
birth, the patient may have shown a tendency 
to strangle and turn slightly blue for a day or 
so, but after some treatment, for example oxygen, 
or possibly x-ray over the thymus, he got better. 
It was not long, however, before he developed a 
papular erythema and symptoms of indigestion. 
In the meantime the mother either did not pro- 
duce milk, developed a cracked nipple or found 
that nursing made her very nervous, so it was 
necessary to put the baby on a formula. In a 
short time the baby developed symptoms of colic 
such as “gas,” regurgitation, straining at the 
stool, staying awake most of the time, grunting 
or crying, acting hungry, overeating or over- 
sucking, unless too much discomfort was caused 
thereby.* He was given several different medi- 
cines and several different formulas, and nu- 
merous enemas or suppositories before he gradu- 
ally grew out of his colic or was relieved by 
proper treatment. In the meantime the par- 
ents’ patience had worn thinner and they either 
showed this openly or became over solicitous and 
anxious. Later on, difficulties were encountered 
in the training; negativism and tantrums put in 
their appearance, the appetite became poor, and 
the series of acute infections took on an accel- 
erated tempo. 


Physical Examination—There is no typical 
build and no specific physical defect to set the 
allergic child off from his fellows. There are, 
of course, certain changes or lesions of the skin 
and mucous membranes such as eczema, urti- 
carias, gray boggy membranes, overgrowth of the 
lymphoid tissues, which are known to be allergic 
manifestations. In addition to the lesions and 
symptoms known to be allergic in origin, there 
are others that appear to be at least related. 
Starting with the skin we often find clammy 
hands and feet, excessive dermatographia, in- 
tertriginous lesions back of the ears, in the 
axillae, on the penis, etc. The skull from the 
second to the fifth or sixth month is quite likely 
to show flattening and tabes. Later, a certain de- 
gree of flattening may be found, and often an un- 
due prominence of the sagittal suture is present. 
The scalp is often scaly and there is likely to be 
slight enlargement of the suboccipital and post- 
cervical nodes. In infancy, the eyes may re- 
veal symptoms of stopped tear ducts. (A recent 
case was cured of this symptom along with other 





*There is some doubt that the 6 to 10 p.m. crying when father 
is at home is an integral part of the colic picture. 








symptoms by substituting evaporated goat’s milk 
for evaporated cow’s milk.) The “adenoid facies” 
and other symptoms for which adenoids are 
blamed, probably are allergic manifestations in 
the ultimate analysis. Delays in dentition are 
often found in allergic children who show other 
evidences of slight thyroid deficiency such as 
slow hair growth, short, flat or concave, brittle 
nails (especially of the big toe), slight increases 
in blood cholesterol, or subnormal temperatures.* 
Wheezy or noisy breathing and a croupy type of 
cough are very suggestive. A rapid heart rate 
and an indefinite systolic murmur at the base 
of the heart are found often enough to arouse 
suspicion when they are discovered. Examina- 
tion ot the abdomen may reveal a flabbiness 
of the musculature and a diastasis recti. Exami- 
nation of the abdomen will often reveal that the 
patient is very ticklish if this fact has not been 
discovered before. Examination of the genitalia 
in the female may reveal a rather small vulva 
which may be adherent in front of the vaginal 
opening. In the male, the penis is generally of 
normal size at least. The testicles, however, 
are usually smaller than normal except in those 
cases showing the findings enumerated above 
as hypothyroid. These cases often seem to have 
testicles larger than normal (myxedema?) which 
shrink under thyroid medication. Finally, the 
cases with the “hypothyroid” traits also are 
likely to have pronated feet. 

Endocrine diagnoses based on physical exami- 
nation and on a few blood cholesterol determina- 
tions, cannot lay claim to scientific accuracy. 
The impression persisting, however, after ex- 
amining and watching many children with al- 
lergic symptoms is that these children are suf- 
fering from an endocrine imbalance. In some 
cases the beam seems to tip toward a slight 
hypothyroidism as the chief culprit, and thyroid 
medication often seems to help. In other cases, 
suspicion falls on the suprarenal and gonads as 
the weaker links with Basedows syndrome as a 
vague shape in the background. Subconsciously, 
the individual and his various organs and cells 
all seem to realize that there is a weak spot in 
the organization and therefore view each new 
encounter with dread. The older boy recently 
described this sensation rather vividly as “but- 
terflies in his stomach.” 


The following cases are presented to illustrate 
some of the ideas and observations mentioned 
above: 


Patient G. D., first born, was seen first in March, 
1934, at the age of 7 months, for acute respiratory in- 
fection. The mother gave a history of hay fever and 
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urticaria from certain foods. The patient’s skull was 
slightly flattened on the back. There was slight flare 
of the ribs. The genitals were slightly small, with 
adhesions following circumcision. 

The patient was always a difficult child to examine. 
He was very ticklish, cried easily and often and was 
fidgety and restless. After the initial illness he had 
exanthem subitum at one year. At about 2 years of 
age he began to soil himself again after being well 
trained. (Birth of a baby brother was probably the 
cause.) He was seen for three spells of acute respiratory 
infection in 1935, for four spells in 1936, and again in 
1937. From October, 1938, to September, 1939, he was 
seen for eight different illnesses, which gradually seemed 
to become more severe, to hang on longer and finally to 
cause wheezy bronchitis. An allergy study by Dr. W. T. 
Vaughan revealed sensitivity to house dust, orris root, 
feathers, tobacco, silk, cat hair, pyrethrum, several 
pollens, and a dozen or more foods. 

Following treatment for the allergy the patient was 
seen for a slight grippe attack in January, 1941, and 
for chickenpox in 1942. The mother remarked that 
the child had been changed from a little devil to a little 
angel. 

Patient A. R., an only child, was first seen at one 
week of age, in June, 1932. The father was living and 
well. The mother had had slight enlargement of the 
thyroid and slightly lowered metabolism. She had had 
considerable trouble with her sinuses. Her nipples were 
poorly formed and there was very little breast milk. 
The baby gained well on an evaporated milk, lactose 
formula. She took orange juice and cod liver oil well. 
Moderate craniotabes was noted at the fifth month. 
She had six teeth by the tenth month. She had en- 
larged tonsils with slight exudate in the crypts and 
rather noisy breathing before one year of age. She had 
rather frequent colds with a tendency to earache, croupy 
cough and high fever. Tonsils and adenoids were re- 
moved when she was 2% years old, with no benefit. 
The patient developed a tendency to wheeze with 
bronchial spells. She was seen by Dr. W. T. Vaughan 
in October, 1938, and was found to be sensitive to 
house dust, feathers, alterneria, silk, at least eight foods, 
chiefly fruits, and to several pollens. She was treated 
by avoiding foods to which she was sensitive and by 
injections to desensitize against the inhalants. 

In spite of the fact that the parents separated at about 
that time and the mother had to go to work, the patient 
did well for a year while under treatment and had 
only a few slight colds. The mother felt unable to 
continue the treatments for financial reasons and 
dropped the whole program. Within a short time the 
patient was having frequent acute infections with fever 
and croupy, wheezy coughs, just as she had had before 
treatment was started. 

Patient G. M., first born, was under my care from 
five months to his present age of six years. The father 
and mother were living and well, but the mother had 
considerable trouble with vasomotor rhinitis, especially 
when pregnant. The patient was breast fed for five 
weeks and this was continued with complemental feed- 
ing until he was two months of age, when he was weaned. 
Orange juice caused vomiting, constipation and rash and 
had to be discontinued. He was able to take ascorbic 
acid in suitable doses after a gradual build up. No cranio- 
tabes was found after the fifth month when I first saw 
the baby, but a congenital defect in the lower part of 
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the sternum was present which sank in considerably on 
crying or deep inspiration. No teeth had erupted at 
nine months. He was given thyroid extract one-half to 
one grain daily for nearly a year. He had twelve teeth 
and the fontanelle was still open one-half inch at the 
age of twenty months. He had his first cold with fever 
when five months of age and at least one cold with 
some fever each month for the next six months. The 
mother tried to give orange juice again, but had to 
stop when further trials caused vomiting, rash and con- 
stipation. The patient’s second fall and winter were 
better, as he had only three or four acute infections. 
From the second to the fifth year the patient kept a 
stuffy nose most of the time and had repeated acute 
respiratory infections, including various types of 
“grippe,” hemolytic streptococcus infections of the 
nasopharynx, tonsils, and lymph nodes. 

His environment seemed favorable except for the 
mother’s pregnancy and the birth of a sister when the 
patient was nearly four. He had hardly a well week 
from 3% to 5 years of age, when his tonsils and adenoids 
were removed. Since this operation he has had only 
one acute illness with fever (grippe?) but he had an 
aggravated stuffiness of his nose associated with a 
wheezy harsh cough last fall at the time his mother 
was in bed with another baby. These symptoms may 
have been due to tea taken with his milk on the initia- 
tive of the nurse, as he was found subsequently to be 
quite allergic to tea. 

Dr. W. Ambrose McGee saw the patient shortly after 
the above mentioned incident and found him to be 
allergic to twelve different pollens and house dust, to 
forty-one foods, one animal, and five miscellaneous 
items, including orris root and tobacco. Incidently both 
parents smoke. The patient was unable to take in- 
jections of pollens in the higher concentrations and at 
present he is free of symptoms and in fine health 
with no treatment other than elimination of a few foods 
from his diet. It seems obvious that several factors 
probably were concerned in the causation of his troubles 
and certain things were done as treatment. He is well 
now, but exactly why cannot be explained with cer- 
tainty nor can a true value be placed on the different 
items of treatment. He is now 6 years old, and his 
mother is not pregnant. 


These three children were chosen not only 
because they were somewhat outstandingly bad, 
but because they received careful study for al- 
lergy by experts. As long as they were pro- 
tected from their allergens they enjoyed excel- 
lent health. They have, however, many more 
taboos to observe than the average child and 
good health must be earned by constant vigilance. 
If they can continue this vigilance without de- 
veloping anxieties in the process, their treat- 
ment will be considered successful. 


The following four cases were chosen more 
or less at random from the run-of-mine patients 
of this category. Their symptoms and physical 
examinations suggested the presence of allergic 
reactions and the history, plus trial of the proba- 
ble offenders, furnished the basis for the diag- 
nosis and treatment. 
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Patient B. C. was first seen in October, 1941, at the 
age of 15 months. The chief complaint was spells of 
diarrhea every two or three weeks. The mother was 
not married, a fact not divulged at the first visit. She 
seemed to be in good health, but had to wear braces 
on both legs because of a previous poliomyelitis. She 
made her living by: helping look after several babies 
besides her own in a boarding home. Because of the 
amount of work she had to do, her baby spent most 
of his time alone in his crib. Most of his mother’s 
attention was obtained by soiling his diapers or by be- 
coming ill. He had developed an eczema at 6 months 
when he was weaned to cow’s milk and Karo. Later 
he seemed to have trouble with pablum. 


From October to early January the patient was seen 
for three different illnesses, each featured by high 
fever, diarrhea and upper respiratory infection. After 
the most severe spell in the latter part of October, 
the patient was taken off of cow’s milk for a while 
and did better, only to become ill again immediately 
after milk was returned to his diet. An allergy study 
was made at the Medical College of Virginia clinic 
with negative results, according to telephone report. 

After verbalizing the home situation in conversation 
with the mother during a home visit, the need for 
better living arrangements became apparent. Early in 
January the mother was able to find a new home where 
she and her baby were treated as members of the 
family. Her work was much lighter and she had both 
the time and strength left from her new duties to look 
after her baby and show him the attention and affec- 
tion he needed. Since this change, the baby had had 
only one or two slight colds when I saw him in March 
and by then he was able to take up to one pint of 
milk daily and was having one to two normal stools 
in twenty-four hours. Both the mother and baby 
looked much happier and healthier than they had ap- 
peared to be two months before. Both mother and 
baby were fat and flourishing when seen routinely in 
October, 1942, and the baby was drinking a quart of 
fresh cow’s milk daily. 


In the light of this history one can ask whether 
the baby was sensitive to cow’s milk protein or 
to milk as a symbol of maternal rejection. Or, 
to phrase the question differently, does rejection 
like infection interfere with milk digestion? 


Patient J. A., 5 years old, has a grown half-brother 
and a 10-year-old sister. His father has a gastric ulcer. 


As a baby he was nursed only a short time. He had 
colic for eight weeks, and was given numerous for- 
mulas until he was finally tried on cultured lactic acid 
milk without sugar. He did fairly well on this. No 
other food upsets were apparent from the history. 
The patient has had several attacks of tonsillitis, is 
subject to colds and is often croupy. He has had 
occasional attacks of earache. 


He is quite tall, of rather narrow build, and is slightly 
under average weight. Several small cavities were seen 
in his teeth. His tonsils were quite large, and slightly 
infected. Heart size was normal, rate 72, with a slightly 
rough systolic murmur at the base, and the pulmonic 
second sound slightly accentuated. The testicles were 
slightly smaller than normal. The nails were: thin and 
concave, fingers short and thick, and the little fingers 
were slightly crooked. His feet were slightly pronated. 
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The patient was taken off of milk as a trial, and was 
given dicalcium phosphate. He was not seen again 
until six months later when his mother said that he had 
been much better since being off milk, that he slept 
better, was quieter and was not fidgety as he had 
been previously. Three months after stopping milk 
he ate some “Spanish cream” and within a day or so 
he was in bed with a sore throat and fever of short 
duration. He had no more milk and no more illness 
until he ate ice cream at a party July 4. Hedalso 
ate ice cream the next day and drank a little milk. He 
was very restless the nights after these breaks in diet 
and in a day or so developed a sore throat with 
cough and fever, and had loose, foul smelling stools. 

Since these experiences all parties concerned are now 
convinced that cow’s milk is not suitable food for this 
boy. The latest news of him is that he is afraid to 
start his school life and is putting up a lively and varied 
resistance. 

Patient G. C. F., an only child, was first seen in 1932 
at the age of 3 months because “Nothing seemed to 
agree.” His family history was essentially negative. 

He was born about one and one-half months pre- 
maturally. His birth weight was five pounds two and 
one-half ounces. He was breast fed for two weeks, 
vomited considerably, was tried on “lactogen” and then 
on fresh milk, water and dextri-maltose. He spat up 
from one feeding to the next, vomited forcibly at 
times and always seemed hungry. 

His weight was ten pounds two ounces, at three 
months. His head was slightly flat. A systolic mur- 
mur was heard generally over his heart. Physical ex- 
amination otherwise was negative. 

The patient was given an evaporated milk formula, 
atropine, and calcium gluconate. Definite craniotabes 
was found at four months. Development apparently 
proceeded well during the rest of the first year, de- 
spite several colds and bouts of diarrhea. He weighed 
twenty-one pounds and had six teeth at one year. 

He did not live in Richmond and was not szen again 
until he was 7% years old, when the family lived in 
Richmond for a short while. He gave a history then of 
having had considerable trouble with his throat for the 
first few years. Tonsils and adenoids were removed 
when he was 4. His appetite had never been very 
good. He had had frequent colds, which had not made 
him very ill, but which were often accompanied by 
croupy cough or wheeze. He had not been doing very 
well in school, had had difficulty getting to sleep, had 
terrifying dreams during which he cried out and he also 
walked in his sleep. For the previous two years he 
had increasing difficulty with his speech due to stam- 
mering. He said he liked milk, but thought that it 
caused abdominal pains after breakfast. 

Physical examination showed him to be over the 
average height for his age, five pounds under the average 
weight, his nose was congested, his testicles were slightly 
smaller than normal, and he stammered badly. On the 
basis of his past history and his present symptoms I ad- 
vised stopping milk temporarily to see what would hap- 
pen. His mother phoned in two weeks that the patient 
was feeling much better, was doing so much better in 
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school it was causing comment among the children, 
and that he had almost stopped stammering. He was 
seen once more, at which time he looked much better 
and talked with greater ease, hesitating slightly, only 
occasionally. 

He was not seen again as the family moved away 
from Richmond. but in reply to a recent letter the 
mother wrote: “I did exclude milk from my son’s diet 
for several months, also milk products. His speech im- 
proved somewhat, but the main improvement seemed 
that he was less nervous, slept better (with less dreams 
and nightmares), and was much calmer in every way. 
However, he lost a little weight and his appetite was 
not what it should have been due to the fact that 
many things he liked were eaten with, or made with 
milk or milk products. * * * He still stammers and I 
would be glad to find a way to help him.” 

Comment.—The milk propagandists have done 
their work so well that it is very difficult to keep 
a child off of milk even if experience proves 
that milk is poisonous to him. This patient is 
of especial interest because he was the first one 
of a series of about ten stammerers seen since in 
February, 1939, everyone of whom showed evi- 
dence of: milk allergy, and all of whom were 
benefited or cured by eliminating cow’s milk 
from their diets. 

Patient M. M., 8 months old, was first seen at 9 
weeks of age for colicky crying. She was the first 
child. There was no known allergy in the family, but 
the father has thin brittle nails and coppery brown 
hair. The patient had been tried on orange juice at 
2 weeks of age and this caused vomiting and fretting. 
When she was about 6 weeks old she was given 
ascorbic acid and at about the same time the mother 
started drinking milk. The patient became colicky and 
very restless and had not had a normal stool since 
these changes were made. The baby did better when 
ascorbic acid was stopped. Unfortunately, she had to 
be weaned at 31%4 months of age because the mother 
had become pregnant again. The patient then de- 
veloped eczema on evaporated cow’s milk. The eczema 
disappeared when she was changed to evaporated goat 
milk, but the stools were frequent and foul and the 
baby did not gain as she should. She has thrived 
since being changed over to “mull-soy.” She got into 
difficulties each time orange juice or ascorbic acid was 
tried and was 6 months old before she was able to 
take 25 mg. of ascorbic acid daily with any comfort. 


In the light of these experiences each new 
food will be tried separately and watched closely 
for any possible disagreement. Proper sub- 
stitutes will be sought for any important foods 
which cannot be taken. If the past is an in- 
dicator of the future, new difficulties are sure 
to appear, despite careful planning and careful 
management. Ingenuity, understanding and 
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common sense as contrasted with strict orthodoxy 
will be needed for the guidance of this child’s 
parents if a serious trouble is to be avoided. 


SUMMARY 


Preventive measures of one sort or another 
have cut down the occurrence of many serious 
childhood diseases to near the vanishing point. 
New drugs and new methods of attack have 
tamed other ailments or expedited their treat- 
ment. So far as these diseases are now con- 
cerned the practice of pediatrics has become sim- 
plified almost to the point of routine. In sharp 
contrast, however, the so-called virus diseases 
and the recurrent ailments of certain children 
continue to challenge the physician’s ingenuity. 
We are not concerned here with the virus dis- 
eases except insofar as they may appear to fit 
into the recurrent illnesses of these special 
children. 

In this paper concepts of etiology more con- 
clusive than the simple thought of the preda- 
tory germ and the reluctant host have been 
advanced. 

We have always had the sickly nervous child 
to deal with and until recently we have treated 
him with such orthodox generalities as tonics, 
tonsillectomy, vitamins, and rest, and hoped for 
the best despite frequent disappointments. Here, 
another and more promising approach is offered. 


The ideas advanced here represent the latest 
viewpoints in the evolution of one man’s prac- 
tice. They are not advanced as solutions but 
as promising points of attack on some of the 
remaining puzzles of pediatric practice. The 
idea that repeated allergic reactions and psychic 
trauma are related etiologically to diseases not 
commonly associated with such factors, opens 
new vistas for study. Likewise the idea that 
children with certain constitutional heritages are 
usually the victims, may direct more studies to- 
ward the elucidation of the fault or faults in 
their make-up and so lead eventually to preven- 
tive or curative treatments of far-reaching 
significance. 
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COMPOUND FRACTURES OF THE 
SKULL* 


By Craupe C. Coreman, M.D. 
Richmond, Virginia 


The primary purpose of treatment of com- 
pound fractures of the skull is to prevent in- 
fection. The prevention of infection by ade- 
quate surgery not only lowers the mortality but 
contributes markedly to the reduction of unde- 
sirable late effects such as epilepsy. 

In this discussion we omit penetrating wounds 
of the head caused by gunshot and other missiles 
even though they often produce a compound 
fracture. Likewise, fracture of the base through 
the cranial sinuses, while a compound wound and 
often exposing the brain to infection, will not 
be considered in this discussion. The inclusion 
of these wounds would require more time than 
is at our disposal. 

The fundamental principles underlying the 
treatment of all open wounds of the head are 
similar, regardless of whether the open wound 
is a contused laceration of the scalp or a severe 
compound depressed fracture with brain tissue 
escaping through the wound. 

The technic of successful operation on lacera- 
tion of the scalp and other open wounds of the 
head has been well known since the first World 
War, but this technic has too often been disre- 
garded in the treatment of such wounds in 
civilian practice. The failure to observe the 
underlying important principles in the treatment 
of such open wounds results in a _ high 
percentage of infection, often with serious con- 
sequences. Since World War I, we have followed 
the practice of debriding open wounds of the 
head as soon after injury as the patient’s general 
condition permitted and we believe there should 
be no delay beyond that necessitated by the 
patient’s general condition. 

If the compound fracture of the skull is the 
only important injury the patient has sustained, 
shock is rarely present and early operation, that 
is, within the first eight hours, usually may be 
done. When shock is present in compound 
fractures of the skull or other head injuries it 
is usually due to severe blood loss or to asso- 
ciated injuries of the abdomen, chest, pelvis, 
spine or extremities. I may say, however, in this 
connection that in a large series of consecutive 





*Read in General Clinical Session, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
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head injuries of all types, with and without 
severe associated injuries, the incidence of shock 
as determined by clinical examination and blood 
pressure readings was less than 10 per cent of 
the total number admitted to our hospitals. 

It would seem that the importance of early 
disinfection of open wounds of the head should 
be universally appreciated, yet this is not the 
case. A few surgeons have advocated a delay 
from 24 to 48 hours in all compound fractures 
of the skull, the reason being that these pa- 
tients are either in shock or will develop shock 
if subjected to early operation. This has not 
been our experience with such cases. It is not 
unusual to see a patient with compound fracture 
of the skull perfectly alert with satisfactory blood 
pressure of 100 systolic or more and showing 
much less general brain disturbance than many 
patients who have received a blow on the head 
without its producing a fracture. I recall no 
single incidence of a patient’s developing shock 
as a result of early operation for compound 
fracture of the skull and this observation is ex- 
tended to those in which the brain has been 
severely damaged. 

It is impossible for anyone to predict the hour 
in which a contaminated wound may become 
infected. There must be some period in which 
the transition takes place, but since one is un- 
able to determine this time, sound surgical judg- 
ment dictates that there should be no trifling 
with imponderables and that the sooner ade- 
quate operation is done for open wounds the 
better the patient’s chances to escape infection. 
If operation for cleansing a brain laceration 
caused by indriven bone fragments is delayed 
until after edema develops, the difficulties are 
greatly increased and the chances for complete 
operation are diminished. 

When a patient with compound fracture of 
the skull is in shock, obviously no operation 
should be done until this condition has been 
relieved. Treatment of shock should dominate 
the management of the case. All external bleed- 
ing should be controlled by pressure bandages 
or application of a hemostat to the bleeding 
vessel. The wound should be dusted with sul- 
fanilamide powder and covered with dry sterile 
gauze. When the patient has recovered from 


shock as determined by the clinical condition 
and bleod pressure estimation, treatment of the 
open wound should be done. 

While the principles of surgical treatment are 
the same in all open wounds of the head, the 
technic of operative procedure obviously will 
vary according to the extent of the wound. 
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The first part of the treatment is adequate dis- 
infection of the scalp laceration. For some 
years we have shaved the scalp for three inches 
or more in all directions from the laceration. 
This shaved area is then painted with iodine 
solution, but this chemical is not applied to the 
laceration itself. The scalp is infiltrated with 
procaine solution in the iodine field and the 
injection should completely surround the lacera- 
tion. The laceration is then disinfected by ir- 
rigation with a sterile solution, preferably saline 
or Ringer’s. Large quantities, a quart or more, 
of solution are used, the interior of the wound 
being thoroughly irrigated. The edges of the 
wound are excised to a depth of 1-12 to 1-8 
inch, depending upon the extent of contusion. 
If a fracture line lies beneath the laceration, is 
not depressed and is not contaminated, no treat- 
ment of the fracture itself is required. Should 
it be found that hair and other debris are caught 
between the fragments, then the fracture line 
should be excised with narrow rongeurs and the 
wound thoroughly irrigated. The scalp lacera- 
tion may be extended by incisions for more 
adequate exposure if this is necessary. If the 
dura is discolored and shows blood clot be- 
neath, we have opened the dura and re- 
moved the blood clot and macerated brain 
tissue with gentle suction. The more severe 
compound fractures of the skull will lacerate 
the dura and underlying brain. The procedure 
for these cases begins in exactly the same way 
as for the repair of a contused scalp laceration, 
that is, under local anesthesia, the wound is 
disinfected and the edges of the scalp wound 
are excised. The depressed bone which has al- 
ready been inspected after disinfection of the 
scalp wound and previously shown by x-ray ex- 
amination, is lifted from the dura. Sometimes 
the fragments are locked and a burr opening 
adjacent to one of the fragments is necessary 
before the impaction can be broken up. In some 
cases there is marked laceration of the brain by 
the indriven fragments and often brain tissue 
has extruded through the wound and is lying 
on the scalp. As soon as the fragments of bone 
have been removed, irrigation is repeated and 
if a dural laceration is present it may be en- 
larged to give good access to the brain wound. 
The disinfection of the brain wound is the most 
important part of the procedure when the dura 
has been lacerated. There is often a consid- 
erable defect in the brain filled with macerated 
brain tissue, blood clot and sometimes bone and 
other debris. This contaminated material is 
removed by suction and irrigation with Ringer’s 
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solution. A glass suction tip with about eight 
pounds pressure will remove the macerated 
brain without injury to the surrounding tissue. 
Bleeding vessels are caught in the suction tip and 
cauterized with the electrosurgical unit. All this 
is done under direct inspection made possible by 
a lighted retractor put into the brain wound. 
Throughout the operative procedure frequent 
irrigation is used. After removal of all debris, 
such as blood clot, macerated brain tissue and 
small bone fragments, bleeding is carefully con- 
trolled and the wound filled with Ringer’s solu- 
tion. We have not used any of the sulfona- 
mide drugs in such brain wounds and it is known 
from the experimental work of Cobb Pilcher 
that sulfathiazole will cause convulsions. We 
regard the sulfa agents as an adjunct to adequate 
surgical treatment and by no means a substi- 
tute for such surgery. It is true that the use 
of chemotherapy will permit one to operate safe- 
ly at a later time than formerly was possible. 
In other words, chemotherapy may delay the 
onset of infection. If there is doubt about the 
complete mechanical disinfection of the wound it 
may seem advisable to use sulfanilamide in the 
brain. The dura is tightly closed after disinfec- 
tion of the brain wound. We consider closure 
of the dura after disinfection one of the most 
important steps of operation. If necessary a small 
graft of temporal fascia or pericranium may be 
used to repair the dural defect. No drainage 
through the dura is used nor is drainage neces- 
sary in any part of the wound provided hemo- 
stasis has been thorough. Gauze packing in the 
brain to control hemorrhage is never necessary 
and should not be used. A fungus and encephali- 
tis is an inevitable result of such treatment. 

In many fractures of the frontal region the 
frontal sinuses may be fragmented and the frac- 
ture line pass down through the ethmoids. When 
there is a marked comminution of the frontal 
sinuses we have followed a plan of disinfecting 
the brain wound and closing the dura first; then 
the fracture of the sinus is dealt with. The 
mucous membrane is removed and the bony sinus 
packed with iodoform gauze. If there is only 
a slight injury to the sinus, however, we feel 
that after closure of the dura a small drain in 
the sinus is sufficient. 

If the wound is not too much contaminated 
and operation is done within eight hours we re- 
place the fragments of bone. These fragments 
heal firmly within a few weeks. We have seen 
no infection in such cases. However, if there 
is much soiling of the fragments or there is 
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doubt about complete disinfection of the wound, 
the fragments should be discarded. 

The skull defect may be repaired later with 
a celluloid plate. We have found this by far 
the most satisfactory method of repairing cranial 
defects. If an extensive operation to procure an 
autogenous bone graft is required to repair 
cranial defects I think it is best not done unless 
there is considerable deformity. We abandoned 
years ago the practice of using the outer table 
of the skull for repair of a cranial defect. We 
felt that the hammering necessary for procure- 
ment of a graft from the patient’s skull might 
of itself damage the brain. The indications for 
repair of a cranial defect are for the cosmetic 
effect, to relieve certain subjective symptoms and 
the sense of protection it gives the patient. All 
of these indications can be amply met by the 
application of a celluloid plate which requires 
only a minimum operative procedure. 





URETERITIS COMPLICATING 
NEPHROPTOSIS* 


By Rupo.pH Bett, M.D. 
Thomasville, Georgia 


The term “ureteritis complicating nephrop- 
tosis” is herein used to denote an inflammatory 
condition of the ureter accompanying pronounced 
nephroptosis. It is in no sense to be confused 
with primary infection of the ureter, which is 
understood to be rare, nor is it to be confused 
with specific ureteritis. 

A daily encounter for the urologist in making 
routine urological examinations is to observe 
markedly ptosed asymptomatic kidneys with nor- 
mal function, while others have symptoms and 
signs of dysfunction. An endeavor to explain 
this inconsistency has led me to a conclusion 
which I wish to prove, namely: that it is only 
after ureteritis becomes manifest that the symp- 
toms of nephroptosis become pronounced. A 
careful survey was made in sixteen cases of 
symptomatic nephroptosis not complicated by 
calculi. Pyelo-ureterographic readings were made 
before operation and repeated several months 
after operation. In all cases before operation 
some degree of hydronephrosis and calycelectasia 
was noted. In most cases the kidneys were some- 
what twisted and rotated and gave the appear- 





*Read in Section om Urology, Southern Medica] Association, 
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ance of a broken, hanging branch of a tree with 
the upper major calyces pointing downward and 
being dependent for drainage. The ureters were 
markedly angulated, twisted and fixed in areas 
by bands of adhesions or aberrant vessels. In 
some areas the ureters appeared quite tortuous, 
indicating an inflammatory condition of the 
ureteral wall. In all instances of right kidney 
ptosis the liver descended in proportion with 
the ptosis of the kidney. 

Several months after the operation, which con- 
sisted of freeing the kidney and ureter of ad- 
hesions, fibrous bands and aberrant vessels and 
stripping the pedicle of its nerve supply for ap- 
proximately 2 cm. and anchoring the kidney in 
a normal position, a considerable reduction could 
be noted in the degree of pyelectasia. In all 
instances the kidney remained in a fairly normal 
position as was demonstrated by making pyelo- 
ureterograms in the upright position. However, 
the ureter remained rather tortuous, thereby 
showing a degree of inflammation in its walls. 
The liver was accommodated by the operation 
and remained in a degree of elevation in propor- 
tion to the correction of the kidney position. 

Etiology—aAs to the etiology of the cases of 
ureteritis complicating nephroptosis, pyuria and 
a foreign focus of infection were described in 
the past history or noted at the time of the ex- 
amination. It is interesting to note that in the 
majority of the cases pus was demonstrated in 
the bladder urine but cultured kidney urines 
were sterile. All ureters were definitely tight to 
No. 6 F. catheters in areas on the original exam- 
ination. The low mobile kidney permits the ureter 
to become coiled and angulated, which enables 
the low grade infection to penetrate the walls of 
the ureter and also to produce a peri-ureteritis, 
which in turn aids the formation of dense bands 
of fibrous tissue about the ureter. Aberrant ves- 
sels are frequently found in the condition. 
Trauma has antedated some cases in question. 
Anatomical derangements about the kidney, 
either congenital or acquired, must be considered. 
In sequence, infection, aberrant vessels, fibrous 
bands, trauma and anatomical changes may be 
considered the etiologic factors of ureteritis 
complicating nephroptosis. 

. Symptoms.—The cases included in this series 
are individuals who have been visiting physicians 
and clinics for a number of years. They had 
become such garrulous individuals that it proved 
difficult to correlate their symptoms. All of the 
cases had been diagnosed neurotics. It seems 


that gastro-intestinal symptoms must have been 
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rather pronounced, as the more diligent phy- 
sicians visited by the patients had done various 
gastro-intestinal series and in some instances 
abdominal operations in an effort to afford the 
individual relief. 

As best could be ascertained the early symp- 
toms were low grade pain or ache in the af- 
fected side and nervousness. A past history of 
cystitis sometimes accompanied by fever was 
usually elicited. Pain extending down the leg 
on the affected side, interpreted as sciatica, was 
a common complaint in advanced cases. Dietl’s 
crisis had been experienced in a few of the cases. 
Various treatments without relief of symptoms, 
together with the element of time, had con- 
verted the individuals into neurotics and the 
symptoms as described by them might well fit 
any type of disease. 

Diagnosis —A palpable mass moderately ten- 
der to pressure and an area of hyperesthesia 
can usually be noted on the involved side. How- 
ever, an accurate diagnosis cannot be made with- 
out the aid of a complete urologic examination.* 
If, after obtaining the pyelograms, the uretero- 
gram is made with the patient in the supine 
position and then in the upright position, the 
degree of inflammation of the ureter can better 
be demonstrated. An added diagnostic proce- 
dure is to permit the patient to remain in an 
upright position for 30 minutes after the con- 
trast medium has been injected into the kidney 
and the catheter withdrawn. Then make an- 
other x-ray film to determine the ability of the 
kidney to empty its contents while the patient 
is in an upright position. The degree of neph- 
roptosis, ureteritis and urinary retention can be 
demonstrated by the above procedure. 

Treatment.—A satisfactory nephropexy with 
stripping of the upper half of the ureter and the 
renal pedicle is essential for relief of symptoms. 
All wild vessels and bands or adhesions should 
be removed. If the blood vessels are supplying 
a good portion of the kidney and cannot be cut 
they should be freed and the ureter placed in 
such a position that the vessels will not produce 
pressure on the ureter and interfere with urinary 
drainage. 

The battle is just half won when the opera- 
tion is performed. There remains a definite 
ureteritis to be coped with. It is necessary to 
dilate the ureter several times after the opera- 
tion and eradicate the infection in order to clear 
up the ureteritis. 

It may be noted that in this series a general 
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ized visceroptosis is not a contraindication for 
operation in ureteritis complicating nephroptosis. 


SUMMARY 


(1) Nephroptosis remains asymptomatic un- 
til ureteritis becomes manifested. 

(2) Infection is present or there is a history 
of past infection in the urinary tract in ureteritis 
complicating nephroptosis. 

(3) A large percentage of ptosed kidneys are 
asymptomatic and should not be interfered with. 

(4) Generalized visceroptosis is no contra- 
indication for correcting nephroptosis compli- 
cated by ureteritis. 

(5) Ureteral dilatations and eradication of 
the urinary tract infection are imperative fol- 
lowing the operation for advanced cases of 
ureteritis complicating nephroptosis. 
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DEVELOPMENT OF ESOPHAGEAL 
SPEECH AFTER LARYN- 
GECTOMY* 


By E. TrisLtE GATEwoop, M.D. 
Richmond, Virginia 


The surgeon’s obligation to a laryngectomized 
patient does not terminate when he is dismissed 
from the hospital. If the patient is to live a 
useful life, he must be aided and encouraged to 
develop some form of communication by which 
he may be understood. The normal mechan- 
ism of speech is entirely destroyed in a laryngec- 
tomized person and he may be definitely mal- 
adjusted to social and economic problems. 

Immediate operative mortality for total ex- 
tirpation of the larynx is now comparable to 
other major operations for cancer elsewhere in 
the body. The operation is no longer looked 
upon as a horrible disabling procedure, since 
voice therapy can be developed by the patient. 

When discussing the production of voice in a 
laryngectomized patient, the phrase “esophageal 
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speech” is used advisedly. While the esophagus 
is probably the most essential organ involved, 
yet there are other important group units which 
enter into the mechanism of this form of speech. 

Esophageal voice has been in a state of evo- 
lution for several years. The renewed interest 
in this phase of rehabilitation in conjunction 
with surgical refinements of laryngectomy has 
been a tremendous help in aiding the patient to 
develop a form of speech independent of arti- 
ficial devices. 

The !aity and the profession are thoroughly 
familiar with the handicaps imposed upon the 
blind and the deaf, but few have had the op- 
portunity to give much thought to the rehabilita- 
tion of the patient who has lost his larynx in 
an effort to survive cancer. Total removal of 
the larynx is, of course, a social and economic 
handicap, and it is difficult to appreciate the 
readjustments that are required of the patient. 
The total and sudden loss of voice is a very 
disturbing mental factor, and especially so, un- 
less the physician can assure the patient that 
he has a reasonable chance to acquire a new 
form of speech which may be understood. 

Prior to the advent of esophageal speech a 
laryngectomized person communicated either by 
pencil and pad, pseudo-whisper, or artificial de- 
vice. All of these methods are discouraging, 
even though the artificial“ larynx is used oc- 
casionally with fair success. The chief objection 
to this device is that the tone does not simu- 
late the human voice. The stentorian sound 
attracts attention, and causes embarrassment to 
the sensitive person. In spite of its perfection, 
adjustments must be made frequently, and 
loss of function is not uncommon immediately 
before the patient attempts to speak. 

Therefore, the artificial larynx should be re- 
served for those who cannot or will not learn 
the mechanism of articulate speech. When esoph- 
ageal speech is accomplished it does more to 
identify the patient by his former voice than 
any other method. If his speech was clear and 
well spoken prior to the disease, he is more 
likely to develop a trend in that direction, 
whereas the parallel is true in other forms of 
individual voice. Esophageal speech also has 
the distinct advantage of producing a favorable 
psychologic effect upon the patient during this 
trying period of life. 

It is said that the intellectual and the ignorant 
lend themselves better to the mastery of this 
newer form of speech than those persons of 
average intellect. Whether this be true or not, 
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I am not prepared to state. However, one 
thing seems certain and that is: it is necessary 
to develop in the patient an optimistic attitude 
or complete confidence in himself before and 
during practice. He must be encouraged and 
made to feel that he has triumphed in his op- 
eration, and that his next goal is to attain articu- 
late speech. With this objective visualized, 
much has been accomplished, and the stage is 
set for practice. Occasionally a patient may re- 
ceive very little help and stumble into a voice 
of quality. However, when this does happen, 
you may be assured that the person is one with 
great aptitude and determined enthusiasm. 

The production of speech in a normal person 
requires the mechanism of three units, namely: 
the lungs, the larynx, and the articulate unit. 
This latter unit, which includes the tongue, 
teeth, cheeks and lips, mold the tones previously 
formed by the larynx and lungs into words. 
Therefore, teaching a laryngectomized person to 
talk may seem difficult, because the use of two 
important units of normal speech production 
is lost, to wit, the larynx and the column of air 
from the lungs. The pulmonary air now passes 
through the exterior of the neck, and takes no 
direct part in this form of speech. While the 
esophagus has never before functioned in the 
production of voice, it must now assume the role 
formally taken by the lungs and larynx. It is 
not probable, as thought by some observers, 
that the esophagus acts as an air reservoir alone, 
at all times, because it has been definitely 
shown by roentgen studies that the stomach 
is frequently associated with this act. The actual 
mechanism of esophageal speech is primarily de- 
pendent upon the act of insufflating or swallow- 
ing air and using it under voluntary control 
in such a way that it is synchronized with 
sphincteric action of the esophagus situated near 
the hypopharynx. 

By persistent speech gymnastics, the esoph- 
ageal constriction gradually approaches the 
function of a normal laryngeal glottis, and finally 
develops into highly specialized tone vibrations. 

When analyzing the mechanism of esopha- 
geal speech one should not omit the psychic and 
innervation phase. The tenth cranial nerve 
supplies the esophagus, and it is well known 
that this is closely connected with the para- 
sympathetic nervous system. Just how much 
the postoperative esophageal pattern enters into 
the individual tone development is uncertain. 
Many authorities have suggested that the least 
the amount of esophageal wall removed during 
the operation the better is one’s chance for 
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articulate speech. It does seem possible that 
the vertical closure of the esophageal opening 
may lend itself to a better functioning crico- 
pharyngeous muscle. Ne tissue, of course, should 
be sacrificed unnecessarily, yet there can be no 
thought of conserving tissue adjacent to a 
malignant lesion. When feasible, close dissec- 
tion of the larynx is desirable in order to con- 
serve the esophageal branches of the superior 
and inferior laryngeal nerves. 

There are many individual technics used by 
patients in the development of a pseudo-voice. 
Some patients find it an advantage to inspirate 
small quantities of air into the upper esophagus 
and hypopharynx frequently, while others feel 
that swallowing air in large gulps, even to the 
degree of using their stomach as an additional 
reservoir, is more satisfactory. Individual posi- 
tions of the head and neck are used with vary- 
ing success. Certain muscle rigidity aids in 
the control and expulsion of air. Palate func- 
tion also plays its part in forcing air into the 
esophagus when the sphincter is relaxed. The 
scope of this paper does not allow a discussion 
of details involved in developing a pseudo- 
voice, because no hard and fast rule can be ad- 
hered to owing to the many idiosyncrasies of 
different individuals. The patient should be 
taught the fundamental methods of obtaining 
air in the esophagus and hypopharynx, and then 
the control of this, in association with, first 
the formation of letters, syllables, words and 
sentences. 

Beginners are instructed to close the tracheal 
opening with the finger, and then sniff air 
into the throat during the attempted act of chest 
expansion. Later, however, the need of respira- 
tion in the development of voice in a laryngec- 
tomized person is less important. Occasionally 
a patient is greatly hindered at the beginning 
because of his inability to disassociate the usual 
respiratory movements from his speech efforts. 
The psychic phenomenon continues to master 
the speech complex in its old way. During this 
fight for mastery the patient may become so 
confused and fatigued that further efforts seem 
useless. The patient must then be told of 
these hazards, and be encouraged to continue 
practice, though in a more limited degree. 

It is always best to begin instruction early, 
that is, six to eight weeks after operation. This 
frequently prevents the adoption of faulty 
whispering methods that are difficult to discard 
in the nervous and sensitive person. Loss of 
speech too long after the wound heals tends to 
depress the patient and lessens his ability to 
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learn. Most of these patients are elderly and 
their ability to acquire an innovation is less 
acute than formerly. A laryngectomized person 
who has acquired esophageal speech can be 
of the greatest assistance to a beginner. He 
immediately inspires confidence and convinces 
the patient that speech is possible without a 
larynx. 

Surgical operations on the larynx are no 
longer a bar to speech. 

The entire larynx may be taken out and 
yet the patient can talk. 

The patient is trained to use his esophagus 
in such a way that he can swallow air and 
use it at will as with the old mechanism. It is 
explained that this newer form of speech can 
be understood and the patient may return to 
his usual occupation. Surgical technic for the 
cure of cancer of the larynx has greatly im- 
proved in recent years, and with the advent of 
“esophageal speech” without the aid of any 
artificial device, the patient is made a useful 
citizen. 
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PUBLIC HEALTH HAZARDS IN RURAL 
COMMUNITIES* 


By C. F. McCurntIc, M.D.+ 
and 


A. M. Price, M.D.t 
Charleston, West Virginia 


The reaction of the public to hazards affecting 
their health is, as a general rule, in direct propor- 
tion to the concentration of the population in a 
given area. The result of this is frequently neg- 
lect of public health problems in rural communi- 
ties by health agencies in order to comply with 
the wishes of the people in the urban section. 
A study of specific morbidity and mortality rates 
for many diseases often reveals a much higher 
rate in rural areas than is generally believed. 
The factors which enter into the production of 
public health problems in rural communities are 
too varied and numerous to be discussed at one 
time. The purpose of this paper is to discuss the 
the problem of food poisoning. 





*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 

¢State Health Commissioner of West Virginia, 

tEpidemiologist of State Department of Health of West Virginia. 


: PUBLIC HEALTH HAZARDS 


455 


The consumption of contaminated food or 
drink may give rise not only to well-known bac- 
terial infections in which the food serves as a 
vehicle for the infecting organism, but also to 
diverse conditions as those due to ingestion of 
inert poisonous substances such as ergot-infected 
grain, poisonous fish, toadstools, and those in 
which the food has become contaminated with 
such poisons as arsenic, tin, or other heavy metals. 

The term “food poisoning” is conveniently re- 
stricted and generally interpreted by the public to 
apply to those acute gastro-intestinal conditions 
produced by bacterial infection of food and drink. 
So defined, it is divided into two distinct groups: 
(1) the “infective” type following the introduc- 
tion within the body of pathogenic organisms and 
the production of symptoms of disease; (2) the 
“toxin” type which follows the ingestion of food 
in which poisonous substances have been formed 
as a result of bacterial proliferation. In this 
paper no attempt will be made to discuss food 
allergy and idiosyncrasy or botulism, since these 
do not come in the scope of the above definitions. 

The symptoms caused by the infective and 
toxin types of food poisoning differ mainly in the 
incubation period, the time of illness and severity 
of the symptoms. In the infective type of food 
poisoning the incubation period varies from one- 
half an hour to three days, but is generally be- 
tween six and twenty-four hours. The illness 
usually commences with a severe headache fol- 
lowed by nausea, vomiting, diarrhea, and abdom- 
inal cramps. Fever is usually present, but has a 
rather wide variation and may be only a slight rise 
in temperature or it may be as high as 104°. In 
most of the cases the symptoms gradually abate, 
so that the patient has completely recovered 
within a few days to a week; but in the most 
severe infections restlessness occurs followed by 
extreme thirst, cramp, coma, and often death. 
Fortunately, fatalities are few as compared with 
the number of persons ill in most instances. In 
the toxin type of food poisoning the general symp- 
toms resemble those of the infective type, but the 
incubation period is as a rule much shorter, 
usually from one-half an hour to four hours. 
Vomiting is most marked and prostration is 
greater asarule. Recovery is quite rapid in most 
instances and there are seldom fatalities in this 
type of poisoning. 

The incidence of outbreaks of food poisoning 
is hard to determine, since most persons recover 
quite rapidly and, as a rule, few of the outbreaks 
are reported to the health departments. There 
can be no doubt that thousands of people in this 
country are affected each year. Outbreaks may 
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occur at any time during the year, but are far 
more frequent during the summer months. In 
most outbreaks the morbidity rate is quite high 
in those who are exposed, but fortunately mor- 
tality in most instances is low—usually below 
1 per cent of the total number reported. 

It might be well to go back and review briefly 
the various theories and explanations which have 
been offered for food infections. Towards the 
end of the last century, due largely to the work 
of Brieger, food poisoning came to be regarded 
as due to the presence in the food of toxic amines 
or ptomaines which had been formed as a result 
of protein decomposition. It was soon shown, 
however, that these bodies were rarely toxic to 
animals, except when given in much larger doses 
than would be taken under normal conditions. 
Besides this it was shown that ptomaines did 
not appear until protein decomposition had 
reached an advanced stage when the food would 
be repugnant to the normal senses. This, taken 
in conjunction with the observation that cases of 
food poisoning usually occurred where the food 
was quite sound and decomposition had not taken 
place, began to throw a shadow of doubt over this 
theory. 

The discovery that in many of these outbreaks 
the food contained organisms of the Salmonella 
group and often organisms of the dysentery group, 
sounded the death knell for the belief in ptomaine 
poisoning as far as scientific bacteriology was 
concerned. As the years went by further study 
in this field showed that in many of the outbreaks 
of food infection, no organisms could be demon- 
strated even where adequate investigations were 
carried out. To meet this, some authorities put 
out the explanation that the Salmonella group 
probably produced an exotoxin. But failure to 
confirm this theory led to further studies; soon 
sufficient evidence was produced to indicate that 
such organisms as staphylococci, streptococci 
Proteus vulgaris, and others, when permitted to 
multiply in certain food and under favorable con- 
ditions, were able to produce or bring about the 
formation of a toxin which was irritating to the 
intestinal tract and produced those symptoms 
which are common to outbreaks of food poison- 
ing. 

In the infective type of food poisoning, the 
organism usually involved is one of the Salmo- 
nella group of which over two dozen distinct but 
closely related members have been reported as 
causing food poisoning; the most usual organisms 
are Salmonella enteritid:s, Salmonella aertrycke, 
Salmonella typhi-murium, and occasionally Salm- 
onella suipestifer. In meats infected prior to 
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slaughtering of the animal, Salmonella enteritidis 
is usually found, but in meats contaminated after 
death of the animal, Salmonella typhi-murium is 
the most frequently found organism. 

The type of food involved in Salmonella infec- 
tion is usually some form of animal protein such 
as meat, fish, or milk. Vegetables and cereals 
are less commonly involved and fruits are rarely 
implicated. The meats are usually made up in 
pies, sausages, and preparations which involve im- 
perfect cooking and exposure to contamination. 
Fresh meats which are involved in food poisoning 
will usually be found to have been stuffed or re- 
cooked or treated in some other manner which 
offers an opportunity of contamination. In some 
cases ham is involved which has been pickled or 
improperly cooked. In many instances the food 
has been cooked and allowed to stand for some 
time before being used. It is important to re- 
member that the food responsible often appears 
quite normal upon inspection. 

Where meat is the responsible agent for illness 
it may come from an animal infected during life, 
or it may come from a healthy animal in which 
the meat was contaminated after the animal was 
slaughtered. It should not be forgotten that 
fowls are sometimes infected with Salmonella 
types which can produce disease in man, and that 
in a few cases unbroken eggs have been found to 
be infected. Both Salmonella enteritidis and 
Salmonella typhi-murium have been isolated 
from sick animals. Salmonella suipestifer has 
been found frequently in pigs suffering from hog 
cholera and some types are apparently constant 
inhabitants of the normal hog intestine. It may 
be said, therefore, that both cattle and pigs are 
susceptible to infection by the Salmonella group 
of organisms responsible for food poisoning. 
Salmonella suipestifer is far less frequently in- 
volved than are the other two. 

The infection of meat coming from healthy 
animals is brought about through rats, mice and 
human carriers. Both rats and mice may be in- 
fected with Salmonella typhi-murium and Salm- 
onella enteritidis. Rodent typhoid caused by 
Salmonella pestis-caviae or the Danysz group of 
Salmonella enteritidis organisms while it occurs, 
is less frequent than are the two mentioned above. 
The part played by human carriers is hard to de- 
termine. There are numerous instances on record 
in which various Salmonella organisms have been 
found in the stools of persons not suffering from 
food poisoning. The frequency of Salmonella 
organisms found in sewage suggests that human 
carriers are more common than is generally sup- 
posed. These carriers are hard to detect, but the 
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possibility of their existance should always be 
kept in mind when food poisoning is being inves- 
tigated. 

In the “toxin” type of food poisoning the 
organisms are ordinarily staphylococci (usually 
the hemolytic Staphylococcus aureus), strepto- 
cocci, Proteus vulgaris, Escherichia coli and Aero- 
bacter aerogenes. These organisms, when grown 
under suitable conditions and allowed to multiply 
excessively, seem to be capable of forming a toxin 
which produces acute gastro-intestinal symptoms 
common to food poisoning outbreaks. The foods 
involved are usually milk products such as cake, 
eclairs filled with cream, or custard. Some out- 
breaks have been traced to puddings which have 
been allowed to stand for some time before they 
are consumed. Other foods such as canned meat 
or fish have occasionally been incriminated. Other 
organisms may occasionally be responsible, but 
the ones named above are the most important 
and most frequently encountered. 

Regardless of the fact that hundreds of cases 
of food poisoning occur each year, few persons 
have had a wide and extensive experience inves- 
tigating them, since they are usually of short 
duration and are seldom reported to the health 
department except where the illness is prolonged 
for several weeks or the cases continue to occur. 

In the beginning of an investigation a general 
statement, as far as facts will substantiate, should 
be made to the public assuring them that every- 
thing will be done to correct the situation. After 
this the investigator will do well to keep his eyes 
and ears open and his mouth shut until such time 
as he can make a definite statement based on 
scientific facts. There is nothing that will under- 
mine the confidence of the public in an investi- 
gator or the department he represents sooner than 
the making of wild statements which cannot be 
supported and which appear in the daily paper. 
A good sanitary engineer should be taken in and 
instructed to investigate such things as milk and 
water supplies, sewage disposal and the general 
sanitation of eating establishments. 

A definite diagnosis should be established 
early. This can be done, as a general rule, by 
taking a complete history of each case, examina- 
tion of the patient and laboratory procedures such 
as cultures and serologic examinations of blood, 
stool and urine. One should not fail to collect 
adequate samples of the food under suspicion 
where it can be obtained. In many instances the 
health department is called in at such a late date 
that all laboratory work is negative. In these 
instances one is quite fortunate if a definite 
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diagnosis can be established as to the etiologic 
agent. Where a death has occurred it may 
be possible to secure postmortem cultures which 
will be of benefit. Continued stool cultures from 
convalescent cases occasionally will reveal the 
organism responsible. Specimen of the suspected 
food may be inoculated into guinea pigs or mice, 
but if care is not exercised in selecting a stock 
animal that is known to be free from infection of 
any of the Salmonella group, erroneous conclu- 
sions may be drawn since rodents suffer from 
natural infection of the Salmonella group which 
is most frequently involved in the infective type 
of food poisoning. 

Where no organism can be found efforts should 
be made to demonstrate toxic substances of bac- 
terial origin in the food or the presence of organ- 
isms capable of forming toxic substances. The 
investigation of this type of food poisoning is 
quite difficult. Frequently the only way to dem- 
onstrate their presence is to feed the suspected 
materials to young kittens or to young rhesus 
monkeys and to observe them for symptoms of 
food poisoning. Organisms such as streptococci, 
Proteus vulgaris and Escherichia coli isolated 
from a suspected food, should be grown under 
conditions and in media known to be favorable 
to toxin formation and the broth filtrate tested 
on animals. It should be continuously kept in 
mind that the mere presence of potential toxin- 
producing organisms in the food under suspicion 
is not sufficient evidence of their guilt since food 
may be contaminated with the organisms without 
producing any of the symptoms commonly as- 
sociated with food poisoning. In many of these 
outbreaks one can make only a cautious state- 
ment as to the probable cause since definite proof 
is often not available. 

An indirect method which may sometimes be 
of help in ascertaining the nature of the affecting 
organism, is afforded through the use of the ag- 
glutination test on the sera of the patients. The 
value of this method, in many cases, is seriously 
diminished by the fact that agglutinin response in 
infected persons is generally poor and further, 
that agglutinins for organisms of the Salmonella 
group are not infrequently present in the sera 
of healthy persons. This method of approach 
was recently used by our department in an out- 
break of food poisoning which, in our opinion, 
was due to Salmonella suipestifer. This out- 
break occurred in an industrial plant where the 
company had provided cafeteria services for its 
employees. The health department was notified 
at a very late date of this outbreak, after most 
of the cases had completely recovered. By doing 
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routine stool cultures three possible pathogenic 
organisms were isolated. Salmonella suipestifer 
was found in the stool specimens of two convales- 
cent cases and from cultures made postmortem 
on one case that died. Proteus vulgaris was found 
in one case and Shigella alkalescens from another. 
Since twenty-six persons had been made ill in 
this outbreak it was felt that further proof should 
be had if it was to be assumed that the Salmo- 
nella suipestifer was responsible for the illness. 
In order more definitely to identify the organisms 
isolated a serologic proctocol was set up using 
stock sera of Eberthella typhi, Salmonella schott- 
mulleri (Para B), Salmonella suipestifer, Salmo- 
nella enteritidis and Shigella alkalescens against 
the organisms found in the stools. The results 
are shown in Table 1. 

It will be noted that agglutination took place 
in high dilutions between all Salmonella suipes- 
tifer organisms isolated and the stock sera for 
the Salmonella suipestifer which’ was to be ex- 
pected, but it will also be noted that agglutina- 
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tion took place in lower dilutions against other 
organisms. This illustrates the phenomenon of 
“cross-agglutination,” and the fact that animals 
(including humans) often have in their blood 
“group agglutinins” for organisms with which 
they are not and have not been infected. 

Blood specimens were obtained from twenty 
of the cases and the sera of these cases set up 
against stock strains of Salmonella suipestifer, 
Salmonella schottmulleri (Para B), and Shigella 
alkalescens, as shown in Table 2. 

It will be noted that agglutination took place 
in only a few, usually in low dilutions, but that 
significant titers were more marked for Salmo- 
nella suipestifer. (End-titers considered signifi- 
cant are on the right of the double vertical 
line.) 

The sera of nineteen of the patients was then 
set up against the organisms isolated from the 
stools as shown in Table 3. 

It can be seen here that agglutination took 
place in varying degrees in the majority of cases 
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Case Organisms Eb. typ. Sal. (Para B) Salmonella Salmonella Shigella 
No. Isolated suipestifer enteritidis alkalescens 
Salmonella 
1. suipestifer 1-80 1-320 1-2560 1-40 0 
Salmonella 
2. suipestifer 0 1-1280 1-2560 0 0 
Salmonella ) 
3. suipestifer 1-80 1-40 1-1280 1-40 0 
Proteus 
4. vulgaris 0 0 0 0 0 
Shigella 
5. *alkalescens 0 0 0 0 1-10240 
*Food handler 
Table 1 
AGGLUTINATION OF STOCK ORGANISMS WITH PATIENTS’ SERA 
End-titers of Patients’ Sera 
Stock 0 1-40 1-80 1-160 1-320 1-640 1-1280 Total Number 
Organism Patients Tested 
Sal. suipestifer 10 2 1 0 3 3 1 20 
Sal. schottmulleri 
(Para B) 17 0 1 0 2 0 0 20 
Shigella 
alkalescens 10 3 5 1 1 0 6 20 
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to a probably significant titer against Salmonella 
suipestifer, and only in very low dilutions against 
Shigella alkalescens. This illustrates quite clear- 
ly how some persons respond readily to infection 
by the formation of agglutinins in their blood 
while in others there is little or no response. It 
also illustrates that one can expect agglutination 
from other organisms not involved, but these 
are generally in very low dilutions. 

In order to eliminate food handlers as a source 
of infection, stool specimens were taken on each 
person employed in the cafeteria. These speci- 
mens were all negative with the exception of one 
from which Shigella alkalescens was isolated. 
Blood specimens were taken from all food han- 
dlers and their sera set up in protocol against the 
organisms isolated from the stools of the cases 
as shown in Table 4. 

It will be noted that agglutination did take 
place in some of them, but it occurred in such a 
low dilution that it was of no significance. 


The use of serology as a means of uncovering 
the agent responsible for food poisoning is not 
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mentioned here with the idea that it should be 
used in all instances, but because it is felt that in 
some instances where the investigator is called 
in at a late date and at a time when most or all of 
the ordinary laboratory procedures are negative, 
this method can be used to advantage. 

In determining specific food involved a study 
of the data collected from the epidemiologic cards 
filled out on each individual case will in most 
instances give a direct lead to the food which 
was responsible. Particularly is this true if the 
investigator has been able to get in early on the 
outbreak which would permit the patient to re- 
‘member exactly what was eaten at certain meals. 

After the specific food is found it is a much 
more difficult task to trace back and determine 
just how the food became contaminated. It may 
be due to a food handler. In that case it is 
necessary to examine thoroughly each person 
handling the food in the restaurant. This would 
include food cultures, throat cultures, and blood 
examinations. If these are negative then one has 
to proceed further to the place where the food has 
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been stored or produced. In most cases this leads 
to a blind alley in which some evidence may be 
obtained, but not sufficient to establish beyond 
doubt the actual means of contamination. 

The precautions necessary to prevent food 
poisoning concern the whole course of food from 
the point of production to the final consumption. 
Meat inspection is essential. Not only is it 
necessary to see that diseased animals are not 
slaughtered and sold for human consumption, but 
that the meat is properly stored and protected 
against contamination. Meat should be properly 
cooked before it is eaten. Sanitary regulations 
should be passed and enforced covering the han- 
dling of milk and milk products. Rigid sanitary 
inspection of restaurants should be carried out. 
The examination of food handlers as it is carried 
out at the present time in most places is of 
questionable value. The usual procedure is to 
examine a person once every six months or every 
year, issue a certificate and allow the person to go 
to work. In the first place, examinations as 
done are usually a farce and in the second place 
the person may be infected the next day follow- 
ing the examination. If one is to advocate exami- 
nation of food handlers as a means of preventing 
food contamination, then it would seem a better 
procedure to demand a thorough physical exam- 
ination including an x-ray, blood serum examina- 
tion, stool and throat cultures, and so on, to be 
done under the supervision of the health depart- 
ment by a private physician. In order to prevent 
a person to whom a certificate has been issued 
from continuing work after being infected with 
some communicable disease, a law should be 
passed which would make it mandatory that the 
employee report to his employer any illness in 
himself or at the place where he resides which 
might be communicated to the public through a 
food handler; the employer should in turn be 
made responsible for reporting the disease to the 
health department. A penalty should be provided 
which would secure the cooperation of persons 
handling food for public consumption. 

In summary it can be said that “food poison- 
ing,” as this term is generally interpreted, can be 
divided into two groups: (1) the infective type 
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which is caused by organisms such as the animal 
pathogens of the Salmonella group. (2) The 
toxic type of food poisoning which is due to toxic 
substances formed in the food prior to its con- 
sumption. The organisms responsible for the 
formation of these toxins are usually the staphyl- 
ococcus, streptococcus, Escherichia coli and Pro- 
teus vulgaris. The etiologic agent responsible 
in the infective type can sometimes be established 
through the testing of patients’ sera for ag- 
glutinins of suspected organisms. In the case of 
the toxic type, diagnosis can be aided in some 
instances by the feeding of the broth filtrate to 
such animals as the kitten or young rhesus mon- 
key. Prevention of food poisoning means rigid 
supervision of food from the point of production 
to and including the place where it is prepared 
and served to the public. 


DISCUSSION (Abstract) 


Dr. J. C. Knox, Raleigh, N. C—Food poisoning is 
one of the most difficut problems facing the health 
officer, Usually the material that is responsible for the 
outbreak is not available for bacteriologic study. Those 
of us in public health are missing an opportunity to use 
public health education as a means of combating this 
problem. The handler of food in public eating places 
is governed by regulations and rules laid down by the 
board of health. We are prone to rely entirely on such 
rules and regulations, however, not attempting to explain 
the reason for them. In this manner we often fail to 
secure the full cooperation of the public food handler. 

An educational program, working not only with 
public food handlers but also with those who are pre- 
paring food for home or private consumption, is very 
desirable in instructing both as to the necessity for the 
proper handling and preparation of foods, especially of 
meat or bakery products, which are frequently the cause 
of these disturbances. Of course, this program takes 
time, but the existing resources, that is, home demon- 
stration agents and farm agents as well as all other 
agents and agencies dealing with the people in all areas, 
could be of service in such a plan. 

These outbreaks are not common in certain sections 
of the country, for instance in North Carolina. This 
may be due to the habits of the people in preparing 
foods. Food is cooked for hours and hours before being 
eaten. Of course, this will not take care of all food 
poisoning problems, but it may be one reason that we 
do not often see the type of outbreak discussed by Dr. 
McClintic and Dr. Price. 
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EDITORIAL DEPARTMENT 





NEW SYNTHETIC ESTROGENS 


Despite the furore of investigation, practical 
and clinical understanding of ovarian function 
has been slow in developing. Observation of 
castration effects upon domestic animals gave 
valuable leads many years ago, and ovarian ex- 
tracts have been used medically over many years, 
the results in question from the beginning to now. 


The first scientific studies of ovarian hormones 
began with the discovery, nearly fifteen years 
ago that steroid substances from the ovary were 
capable of inducing estrus, with changes in the 
vaginal lining cells of small animals. 


Much more recently stilbestrol appeared, a 
coal tar product the formula of which, as usually 
written, is totally different from that of the 
natural estrogen. Stilbestrol has apparently all 
the physiological properties of the ovarian follicle 
extracts, and in addition is active when taken 
by mouth. 


Another group of estrogens active by mouth 
has been studied in the Schiffelin Laboratories in 
New York.? One hundred thirty-four related coal 
tar products were investigated, derivatives of 
propane (methyl group is CHs, ethyl is CeHs 
and propyl C3H7. A diphenyl propane would 
be three carbons with two attached benzene 





1. Blanchard, E. W.; Stuart, A. H.; and Tallman, R. C.: Studies 


on a New Series of Synthetic Estrogenic Substances. Endocrinology, . 


32:307 (April) 1943. 
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rings). Many of these products showed estro- 
genic activity when tested by the Allen-Doisy 
vaginal smear technic. One of the many proved 
to be two and one-half times more active than 
estrone. It had apparently all the effects of the 
natural estrogens. It repaired castration changes 
in the uterus and pituitary of laboratory animals, 
and synergized the effects of progesterone in in- 
ducing menstruation. 


The estrogens are so far the only hormones 
whose activity is closely imitated by various sub- 
stances of notably different chemical structure. 


It was believed for a while that the effects of 
insulin were imitated by synthalin, which reduces 
the blood sugar, but this substance is quite toxic 
and after a brief trial was forgotten. Dinitro- 
phenol, like thyroxin, will raise the basal met- 
abolic rate and reduce the obese, but it is harm- 
ful and dangerous. Several varities of non-bio- 
logic material (stilbestrol, hexestrol, and the new 
propyl compounds) apparently will stimulate the 
ovaries and pituitary to an estrogenic response. 
The key to the explanation of these similar histo- 
logic reactions to quite different chemical stimuli 
may some day offer something valuable to 


physiology. 





EFFECT OF SULFATHIAZOLE ON EARLY 
GONORRHEA AND SYPHILIS 


Part of the ordinary picture of army life would 
seem to be a tremendous increase in exposure to 
venereal diseases. It also concomitantly offers 
the opportunity for controlled study of various 
methods of prophylaxis and treatment never 
possible in civilian life. Methods of intensive 
syphilotherapy are being studied in several quart- 
ers. 


It has been known for years that an occasional 
patient with early syphilis is cured after one or 
two injections of an arsenical.1 Sixty-five per 
cent are cured after a course of six treatments 
with arsenicals. There is, however, no way of 
distinguishing the cured from the uncured at this 
stage. One year’s continuous treatment after 
blood and spinal fluid Wassermann are negative 
has been the commonly accepted standard. 


One of the recent studies? on prophylaxis of 
venereal diseases appears in the May number of 





1. Hood, Bowman J.: The Results of a Twenty-Week Treat- 
ment Schedule for Early Syphilis. Amer. J. Syphilis, Gonorrhea and 
Venereal Diseases, 27:267 (May) 1943. 

2. Arthur, R. D.: and Dermon, Harry: Sulfathiazole as a 
Venereal Disease Prophylaxis, Ibid., p. 261. 
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the American Journal of Syphilis, Gonorrhea, and 
Venereal Diseases. 

In a unit of negro troops in North Carolina, 
583 exposures to almost certainly infected con- 
tacts were followed. Sulfathiazole prophylaxis 
was instituted in 153 cases the morning after ex- 
posure. In this group, no cases of primary syph- 
ilis were observed and the rate of syphilis infec- 
tion on later study appeared to be about one-third 
that in the untreated. No clinical urethritis de- 
veloped in any case, though subsequent prostatic 
culture revealed eight cases of gonorrhea. 

Sulfathiazole, according to Arthur and Der- 
mon,? of Camp Davis, North Carolina, is a 
valuable adjunct to any prophylaxis of venereal 
diseases. 





B VITAMINS AND THE OVARIES 


Gynecologists for many years believed that 
thyroid medication was the only hormone therapy 
which helped gynecologic patients. Thyroid has 
often been of value in regulation of the monthly 
cycle, and has been known to be beneficial in 
cases of sterility, while the numerous ovarian 
preparations have been slower to establish them- 
selves. Feeding thyroid to normal animals, how- 
ever, may cause in these a continuous state of 
diestrus, and may prevent the normal cyclic ac- 
tivity of the ovaries and pituitary. 

Investigators in Princeton University and Rut- 
gers University! undertook to study the effect of 
vitamin B upon reproductive tissues in hyper- 
thyroidism. It is known that symptoms such as 
weight loss in thyrotoxic animals may be pre- 
vented by increasing the B vitamins of the ration. 
B treatment can correct any degree of weight loss 
of thyroitoxic animals. It acts by increasing the 
food intake, which is tremendously higher in 
hyperthyroid animals given sufficient vitamin B. 


Whether the vitamin can also prevent the de- 
velopment of the characteristic ovarjan abnor- 
malities seemed worthy of study. 

Thyroid treated rats do not increase their food 
consumption unless excess B is administered. On 
a stock diet they lose weight rapidly, and exhibit 
only two or three normal estrous periods after 
thyroid feeding (100 milligrams per day) is 
started. 

In a group in which large quantities of vitamin 
B, especially thiamine, were given, normal weight 


1. Drill, V. A.; Overman, Richard; and Leathem, J. H.: Re- 


lation of the B Vitamins to Ovarian Function during Experimental 
Hyperthyroidism. 


Endocrinology, 32:327 (April) 1943. 
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and normal cycles were maintained. The ex- 
perimental animals ate almost twice as much of 
the stock ration as did the controls. Ovaries 
and pituitaries of thyroid fed rats which did not 
have extra quantities of the B vitamins were 
much lighter than normal, and corpora lutea were 
few and small. Ovaries and pituitaries of the 
thyroid treated, B supplement group were normal. 


It has long been known that B vitamin bears 
a quantitative relationship to utilization of pro- 
tein in the ration. It appears that it can prac- 
tically maintain a hyperthyroid individual, at 
least a laboratory animal, for a time, in a normal 
state of health. The B vitamin requirement and 
calorie requirement of hyperthyroidism are great- 
ly above the normal of the average individual. 
This is one of the things which explain different 
food intakes of different individuals, and makes 
the definition of the normal food requirement 
difficult, since an abnormal, that is, a hyperthy- 
roid, individual, in order to keep himself in good 
health must increase his intake of various nutri- 
tive elements. One does not know how long his 
digestive tract would assimilate the excess without 
complaint. However, possibly he could keep 
himself in good condition over a considerable 
period. A very slightly underactive or overactive 
thyroid might provide much variation of require- 
ment in a family. An individual with a slightly 
underactive thyroid might survive a famine or 
long period of slim rationing in better condition 
than the overactive. Reproduction and the 
nutritive state are thus again shown to be closely 
interbound, since ovaries and pituitary apparent- 
ly shrank in the symptomatic hyperthyroid. 
These facts make it difficult for the average per- 
son to define his own vitamin requirement, or to 
determine it from recommended dosages. 





TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1918 


Safe Arrival1—The ship on which I sailed has arrived 
safely overseas.—Seale Harris, Major, Medical Reserve 
Corps, American Expeditionary Forces. 


Dr. Harris was then Editor of the Southern Medical 
Journal and Secretary-Treasurer of the Association. 


The Paper Bandage?—Mr. E. L. Pyke, who spent three 
years and eight months in the internment camp at 
Ruhleben, has recently stated in public that two of the 
things which struck him most on his weekly visits to 
Berlin were the fact that sewing cotton was sold at 3 
pence the needleful and that the only bandages avail- 





1. Editorial Section, Sou. Med. Jour., 11:470 (June) 1918. 
2. The Lancet (London), 194:862 (Jan.-June) 1918. 
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able were made of paper. If we were reduced to the 
same extremes the latter drawback would be no great one 
in view of the excellent paper bandages now on the 
market. 


The Future of the Medical Profession under a National 
Health Ministry®—In a discussion at the Royal Society 
of Medicine May 29, Sir William Osler said * * * the 
profession had too often suffered the pace to be set by 
organized ignorance, but there was hope in the Local 
Government Board, where the spirit of Sir John Simon 
still lived * * * There were three contentious points: 
(1) Was a scheme possible in which the general prac- 
titioner should be a paid official of the state and yet 
independent—a civil servant and yet a free agent, an 
executive officer of a city or county council and yet 
alive to the needs of science? He wanted to conserve the 
competition which had had such an important place in 
the life of the profession for at least two thousand five 
hundred years, as illustrated by the bidding of the free 
Greek towns for Democedes. He was less worried about 
the choice of doctor than about the choice of practice, 
and the individual development of the progressive, am- 
bitious man who loved his profession, hated politics, 
and was too honest to pull wires. (2) What was the re- 
lation of the state to research? To come into a national 
scheme there would have to be some radical alterations 
in the arrangement of the staff. Speaking of medicine 
only—for nowadays they “could grow surgeons any- 
where,” while the modern physician was a man of much 
broader gauge and harder to cultivate. 


The Response of the Medical Profession4*—We under- 
stand that during the four weeks since the publication 
of the “Honor Roll” in The Journal (June 1), practically 
2,775 physicians have made application for commission in 
the Medical Reserve Corps and a little less than 200 for 
commission in the U. S. Naval Reserve Force. Of course, 
a certain percentage of these will be unable to qualify. 
However, it shows how well the medical profession is 
appreciating its responsibility. The question with the 
large majority of physicians is, Where can I best render 
service? Apparently many physicians have found the 
correct answer. 


The Psychology of the Alarmist.°\—One of the sorest 
afflictions in times of anxiety like the present is the 
gloomy prophet who goes about crying out that all is 
lost. The vaticinations of Cassandra must have dispirit- 
ed the Trojans even when they shut their ears most 
obstinately to them. The defenders of Jerusalem must 
have felt relief when the seer who ran around the walls 
ingemimating the fall of the doomed city was slain in 
the act of calling out woe to himself. Such alarmists 
we have now in plenty among us. * * * In a paper 
* * * Dr. Ch. Vallon, physician to the great Paris 
asylum of St. Anne, stated that * * * the utterances of 
certain statements in such a way as to be heard by a 
smaller or larger number of persons simultaneously makes 
the offender liable to certain penalties. He classified the 
alarmists produced by the war as criminals, victims of 
vanity, or pessimists. * * * Vallon’s conclusion is that 
all alarmists should be regarded with suspicion; some of 





3. Brit. M. J., p. 653, June 8, 1918. 
4. Current Comment, J.A.M.A., 70:2031 (June 29) 1918. 
5. Brit. M. J., p. 651, June 8, 1918. 
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them are conscious evil doers; others, persons suffering 
from disease—very often brain disease—but they ought 
all to be either punished or brought under control, for 
if there were many of them in a community they might 
be a danger by weakening public confidence. Instead 
of listening to these cowardly voices we should in times 
of stress adopt the attitude of the Roman senate which 
passed a vote of thanks to a defeated gencral for not 
having despaired of the Republic. 


Intravenous Injections in Wound Shock.°—The general 
practical cenclusion to be drawn from Bayliss’ lecture is 
that the main factor in the successful treatment of wound 
shock is to ensure an adequate supply of blood—that is, 
of oxygen—to the vital organs, especially to the nerve 
centers, This is most simply done by intravenous injec- 
tion of gum solution, which does not appear to be, in 
most cases, inferior to blood. When very great hemor- 
rhage has occurred, it would seem reasonable that blood 
transfusion should be preferred. A solution of gum 
arabic of 6 per cent strength has been found, both in 
the case of wounded men and in lower animals, to main- 
tain blood pressure indefinitely. It does not leave the 
blood vessels. Gum is quite innocuous, even in a volume 
equal to one-half of the total blood volume, or an in- 
jection of more than a liter and a half in man. It pro- 
duces no hemolysis or agglutination in man and does not 
increase the viscosity of the blood. Since it contains no 
protein, anaphylaxis in case of a later injection, would 
not be expected, and, tested on guinea-pigs, was found 
not to occur. 


Requiring of Intern Training.‘—The medical graduate 
who has spent.a year or more as an intern in a general 
hospital is acknowledged to be so much better prepared 
for his professional career than the man without it, that 
this internship should be required of all medical stu- 
dents. The making of such a requirement rests with 
either the medical schools or the state licensing boards. 
Already eight medical schools have made the intern year 
mandatory for the degree; and seven state licensing 
boards have made it an essential qualification for a 
license. As the intern service becomes an essential part 
of the training of medical students—a requirement rather 
an optional, extramural course—its character and con- 
tent must be subject to regulation. Each school or state 
board which adopts this requirement must decide what 
are the essential qualifications whereby a hospital can 
provide a satisfactory intern training, and must prepare 
a list of hospitals which, in its judgment, possess those 
qualifications and whose internships it will recognize. 


Hypertonic Saline in Treatment of Wounds and 
Ulcers S—Permin found that the infected wound healed 
up remarkably quickly under hypertonic salt solution 
in the 120 cases in which he applied the treatment. The 
indications for it are when the wound cavity has in- 
fected, infiltrated walls. It is particularly useful under 
war conditions, in office surgical work of the general 
practitioner, at first aid stations, and in the surgical 
policlinic. The method is easily applied; it is inexpen- 
sive; and it is effectual. 

6. Brit. M. J., 29:553, 1918, quoted by J.A.M.A., 70:26, 1918. 

7. Current Comment, J. A. M. A., 70:2031 (June 29) 1918. 

8. Hospitalstidende, Copenhagen, 61:13, 1918, quoted by J. A. 
M. A., 70:25, 1918. 
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Book Reviews 





Behind the Sulfa Drugs: A Short History of Chemo- 
therapy. By Iago Galdston, M.D. With a preface by 
Perrin H. Long, M.D., Associate Professor of Medicine, 
Johns Hopkins University, 174 pages. New York: 
D. Appleton-Century Company, 1943. Cloth $2.00. 
The book is the history of the development of chemo- 

therapy under the title “Behind the Sulfa Drugs.” 

The selection of the men and facts influencing the 
various shifts through the ages, from the era of “the four 
humors” to present chemotherapy, is most informative 
and fascinating. 


Methods for Diagnostic Bacteriology. A Complete Guide 
for the Isolation and -Identification of Pathogenic 
Bacteria for Medical Bacteriology Laboratories. By 
Isabelle G. Schaub, A.B., Instructor in Bacteriology, 
Department of Pathology and Bacteriology, The Johns 
Hopkins University School of Medicine; and M. Kath- 
leen Foley, A.B., Bacteriologist in Charge of the Diag- 
nostic Bacteriological Laboratory of the Medical Clinic, 
The Johns Hopkins Hospital, Baltimore. Second 
Edition. 430 pages. St. Louis: The C. V. Mosby 
Company, 1943. Cloth $3.50. 

The second edition has much new material; especially 

a chapter on the identification of pathogenic bacteria by 

colony characteristics, the addition of Brewer’s newer 

methods for the study and identification of anaerobic 
bacteria, the importance of adding para-amino benzoic 
acid to broth or agar for blood or urine cultures in 
patients receiving sulfonamides, etc. It is a good manual. 


Bronchiectasis: Pathogenesis, Pathology and Treatment. 
By James R. Lisa, BS., M.D., Pathologist, City Hos- 
pital, Welfare Island; Midtown Hospital, French Hos- 
pital, New York, N. Y. and Milton B. Rosenblatt, 
BS., M.D., Associate Visiting Physician, City Hospital, 
Welfare Island; Chief of Medical Clinics and Chief of 
Chest Clinic, City Hospital Division, Welfare Island 
Dispensary; Associate Attending Physician in Pul- 
monary Diseases, Montefiore Hospital. 190 pages, 
illustrated. New York: Oxford University Press, 1943. 
Cloth $4.00. 

This is a small excellent manual on bronchiectasis, the 
first book dealing with bronchiectasis alone which has 
ever come to this reviewer’s attention. The modern con- 
cepts of bronchiectasis are given critical study with the 
authors stressing their own studies and experience. 
Diagnosis, pathology, and treatment are thoroughly dis- 
cussed. The pathogenesis and pathology of bronchiec- 
tasis are especially well presented. 


Selection of Officer Candidates. By William L. Woods, 


M.D., Lucien Brouha, M.D., and Carl C. Seltzer, Ph.D. 

46 pages, illustrated. Cambridge, Massachusetts: Har- 

vard University Press, 1943. 

This is a basic setup designed to select young men 
who possess the fundamental qualities which will warrant 
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their training as officers in our armed forces, made by 
a carefully chosen Harvard Board, working under the 
W. T. Grant Foundation. It represents four years of 
study and observation in consultation with our military 
leaders in the examination of some 8,000 men. The 
observers have made use of medical, physiologic, an- 
thropolozic, psychologic, sociologic and psychiatric tech- 
nics. This is a definite outline instead of a hit or miss 
method depending upon the prejudices, the experience or 
whims of the examiner, 

It is a combination of three technics: physical fit- 
ness, personality interview and body build. (1) Physical 
fitness, eight minutes test which gives an accurate meas- 
urement of a man’s ability to withstand hard muscular 
work. (2) Personality interview, a ten minute private 
personal interview with definite questions, grading and 
graphs. (3) Body build, an inspection of the nude body 
to determine its “masculine components” with several 
pages of illustrative pictures. These pictures make a very 
interesting study in endocrinology. There are clear in- 
structions as to the method of carrying out each technic. 
It is intended to be used only by officers of experience 
and training. It has been adopted by the various branches 
of our military organizations, by those who must select 
leaders. 


Surgical Pathology. By William Boyd, M.D., LL.D., 
M.R.C.P., Ed., F.R.C.P. Lond., Dipl. Psych., F.R.S.C., 
Professor of Pathology, University of Toronto. 843 
pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1942. Cloth $10.00. 

In the preparation of the 5th edition of Boyd’s Sur- 
gical Pathology, the author has endeavored to bring the 
work up to date, eliminating much of the dead material 
that appeared in the previous chapters, and has incor- 
porated and discussed the essential features of thirty or 
more diseases which have received the attention of the 
different specialties of medicine during the recent years. 
The construction of the book, its simplicity will continue 
to serve as a guide to the beginner in the field of medi- 
cine and a hand book for the surgeon. There is a good 
discussion of thoracic surgery and its pathology. 

The chapter on head injuries is one of the best. The 
author takes up the differential diagnosis of the frac- 
tures of the base and vault of the skull. Also he describes 
well the cardinal points relative to the diagnosis of the 
various brain injuries, such as laceration of the brain, 
in which the contre-coup injury is observed, intracranial 
hemorrhage, and concussion, 

Under lesions of the breast he points out that fibrosis 
adenomatosis is frequently mistaken for cancer of the 
breast, and he discusses this fully. 

For metastatic skeletal changes in cancer of the 
prostate, much importance is placed on determining the 
serum acid phosphatase percentage which is brought on by 
the influence of the androgenic hormones of the testis. 
It is shown that orchiodectomy is not only followed by 
improvement in bone pain and recalcification of the 
bone but there is a great and permanent fall in the acid 
phosphatase in the blood and a shrinkage of the primary 
lesion. ; 

The book continues to be a necessity for the doctor’s 
shelf. 
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ALABAMA 


Medical Association of the State of Alabama at its recent an- 
nual meeting elected and installed Dr. Fred W. Wilkerson, Mont- 
gomery, President; and elected Dr. W. Hill McCaslan, Union 
Springs, and Dr. B. W. McNease, .Fayette, Vice-Presidents; and 
Dr. C. A. Thigpen, Montgomery, a member of the State Board 
of Censors. Dr. J. Paul Jones, Camden, and Dr. J. O. Mor- 
gan, Gadsden, will continue to serve as Vice-Presidents, Other 
officers continuing to serve for another year are Dr. Douglas L. 
Cannon, Montgomery, Secretary-Treasurer; Dr. B. F. Austin, 
Montgomery, State Health Officer; and on the State Board of 
Censors: Dr. E. V. Caldwell, Huntsville, Dr. M. S. Davie, 
Dothan, Dr. J. D. Perdue, Mobile, Dr. Lloyd Noland, Bir- 
mingham, Dr. K. A. Mayer, Lower Peach Tree, Dr. M. Y. 
Dabney, Birmingham, Dr. T. B. Hubbard, Montgomery, and 
Dr. W. D. Partlow, Tuscaloosa. 


Deatus 


Dr. Erasmus Taylor Camp, Gadsden, aged 93, died recently 
of prostatic obstruction and uremia. 
Dr. Colvin C. Perdue, Mobile, aged 51, died 


chronic myocarditis and° cirrhosis of the liver, 


recently of 





ARKANSAS 
Arkansas Medical Society has installed Dr. S. J. Allbright, 
Searcy, President; and elected Dr, Jos. F. Shuffield, Little 


Rock, President-Elect; Dr. Bryce Cummins, Little Rock, First 
Vice-President; Dr. J. C. Land, Walnut Ridge, Second Vice- 
President; Dr. B. L. Moore, El Dorado, Third Vice-President; 
Dr. Paul L. Mahoney, Little Rock, Treasurer, re-elected; and 
Dr. W. R. Brooksher, Fort Smith, Secretary, re-elected. 

Dr. B. E. Barlow, Dermott, has been elected Director of 
the Rotary Ciub. 

Dr. R. B. Robins, Camden, has been elected Alderman. 

Dr. F. Q. Wyatt has resumed practice at Batesville. 

Dr. R. M. Blakely, Little Rock, has been elected Secretary 
of the City School Board. 

Dr. L. T. Evans and Dr. Paul Gray, Batesville, were recently 
elected President and Director, respectively, of the Rotary Club. 

Dr. Dollie Morgans, Little Rock, has been commissioned in 
the Medical Section, Woman’s Auxiliary Army Corps. 

Dr. S. J. Wolferman, Fort Smith, has been elected President 
of the Sebastian County Tuberculosis Association. 

Dr. Frank Murphy has moved from Lexa to Brinkley. 

Dr. G. R. Siegel, Clarksville, has been elected Secretary of 
the Lion’s Club: 

Dr. A. A. Blair, Fort Smith, has been elected School Director. 

Dr, Jos. F. Shuffield, Little Rock, has been reappointed to 
the State Board of Nursing Examiners. 

Dr. James F. Lewis, Fayette, on duty with the Naval Medical 
Corps, has passed examinations as a diplomate of the American 
Board of Internal Medicine. 

Dr. R. J. Calcote, Commander, Naval Medical Corps, Little 
Rock, is serving overseas. 


DEATHS 


Dr. Arthur Lee Goatcher, Plumerville, aged 71, died recently. 

Dr. Sterling Price Martin, Blytheville, aged 70, died recently 
of angina pectoris. 

Dr. Joseph David Mitchell, Fort Smith, aged 61, died recently 
of nephritis. 

Dr. Charles Schuyler Harper, Berryville, aged 64, died recently 
of heart disease. : 

Dr. Flem D. Smith, Blytheville, aged 62, died recently, 


DISTRICT OF COLUMBIA 


A convalescent center for Walter Reed General Hospital. 
Washington, has been opened in the buildings which were for- 
merly the National Park College, a school for girls at Forest 
Glen, Maryland. The unit provides an additional 1,150 beds, 
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bringing the total capacity of the Walter Reed Hospital to 
3,325 beds. 

Dr. William Raffel, Captain, Medical Corps, U. S. Army, 
Washington, is on duty in England. He was a delegate to 
the Interallied Medical Convention which met in London, March 1. 

Dr. A. A. Davis, formerly of Radford, Virginia, has opened 
offices at 6601 Thirteenth Street, Northwest, Washington, for 
general practice. 

DeaTHs 


Dr. William Mercer Sprigg, 
cently of cerebral hemorrhage. 


Washington, aged 78, died re- 


FLORIDA 


Florida Medical Association at its recent annual meeting in- 
stalled Dr. Eugene G. Peek, Ocala, President; and elected Dr. 
John R. Boling, Tampa, President-Elect; Dr, Louie Limbaugh, 
Jacksonville, First Vice-President; Dr. Lloyd J. Netto, West Palm 
Beach, Second Vice-President; and Dr. Carl E. Dunaway, Miami, 
Third Vice-President. : 

Bay County Medical Society has elected Dr. John Powell 
Adams, President; Dr. Don S. Fraser, Vice-President; and Dr. 
J. O. Barfield, Secretary, all of Panama City. 

Jackson County Medical Society has elected Dr. R. N. Joyner, 
Marianna, President; Dr. R. L. Miller, Graceville, Vice-Presi- 
dent; and Dr, Clayton A. Adams, Jr., Marianna, Secretary- 
Treasurer. 

Palm Beach County Medical Society has elected Dr. Ken- 
neth Montgomery, West Palm Beach, President; Dr. Nat M. 
Weems. Boynton Beach, Vice-President; Dr. J. L. Carlisle, West 
Palm Beach, Secretary; and Dr. W. C. Williams, Jr., West Palm 
Beach, “Treasurer. 

Putnam County Medical Society has elected Dr. 
Brantley, Grandin, President; and Dr. Claude M. 
Palatka, Secretary-Treasurer. 

Sarasota County Medica] Society has elected Dr. Orville H. 
Cribbins, Sarasota, President; and Dr. Arthur O. Morton, 
Sarasota, Secretary-Treasurer. 

Walton-Okaloosa Counties Medical Society has elected Dr. A. 
G. Williams, Lakewood, President; Dr. S. E. Stephens, Laurel 


J. Worth 
Knight, 


Hill, Vice-President; and Dr. R. B. Spires, Defuniak Springs, 
Secretary-Treasurer. 
A Department of Medicine has been established in the 


Graduate School of the University of Florida, Gainesville. The 
new unit will be located in Jacksonville and maintained in co- 
operation with the State Medica] Association and the State Board 
of Health. Dr. Turner Z. Cason, Jacksonville, will be in general 
charge as Director of the Department. 

The eleventh annual Graduate Short Course for physicians will 
be held at the George Washington Hotel, Jacksonville, June 21-26. 
This course is given by the Department of Medicine of the 
Graduate School of the University of Florida and the Florida 
Agricultural and Mechanical College in cooperation with the 
Florida Medical Association and the State Board of Health. 

At a recent meeting of the Board of Governors of the Florida 
Medical Association it was decided to advance the date of the 
Florida Medical Journal one month. There is no journal dated 
March. 

Dr, H. E. Parnell, Miami, announces the opening of an office 
for genera] practice at 710 N. W. 62nd Street. He will continue 
as Resident Physician at the Sun-Ray Park Health Resort. 

Dr. Harry L. Tippins, Miami, is now located at 330 Ingraham 
Building, with practice limited to pediatrics. 

Dr. Frank L, Quillman, Apalachicola, formerly Director of the 
Franklin-Gulf-Wakulla Health Unit. is Director of the Maternal 
and Child Health Section, Dade County Health Unit. 

Dr. Wayne H. Crum and Miss Anna A. Thornburg, both ot 
St. Petersburg, were married recently. 

DeaTus 

Dr. Bloxham Edward Alsobrook, Okeechobee, aged 62, died 
recently of uremia. 

Dr. James McAllister Anderson, St. Petersburg, aged 69, died 
recently of myocarditis, 

Dr. George Pierce Florence, Greenville, aged 53, died re- 
cently of injuries received in an automobile accident. 

Dr. Allen Fitch Higgins, Tampa, aged 67, died recently of 
cerebral hemorrhage and arteriosclerosis. 


Dr. Emil Lustig, St. Petersburg. aged 86, died recently of 
heart disease. 
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GEORGIA 


Counties Medical Society has elected Dr. 
Bainbridge, President; Dr. W. E. Whittle, 
and Dr. M. A. Ehrlich, Bainbridge, 


Decatur-Seminole 
W. L. Wikinson, 
Iron City, Vice-tresident; 
Secretary-Treasurer. 

Gwinnett County Medical Society has elected Dr. D. C. 
Kelley, Lawrenceville, President; Dr. W. W. Puett, Norcross, 
Vice-President; and Dr. Sylvester Cain, Jr., Norcross, Secretary- 
Treasurer. 

Hancock County Medical Society has elected Dr. Horace Dar- 
den, President; and Dr. H. L. Earl, Secretary-Treasurer, both 
of Sparta. 

Newton County Medical Society has elected Dr, S. L. Waits, 
Covington, Pyresident; Dr. J. B. Mitchell, Porterdale, Vice- 
President; and Dr. W, D. Travis, Covington, Secretary-Treasurer. 

Ocmulgee County Medical Society has elected Dr. A. R. Bush, 
Hawkinsville, resident; Dr. W. F. Massey, Chester, Vice- 
President; and Dr. I. J. Parkerson, Eastman, Secretary-Treasurer. 

South Georgia Medical Society has elected Dr. T, C. Wil- 
liams, Valdosta, President; Dr. L. R. Hutchinson, Adel, Vice- 
President; and Dr. Ashley Bird, Valdosta, Secretary-Treasurer. 

Tift County Medical Society has elected Dr. W. T. Smith, 
President; Dr. Ella F. Andrews, Vice-President; and Dr. Agnes 
Andrews, Secretary-Treasurer, all of Tifton. 

Tri Society Medical Society (Calhoun, Early and Miller), 
has elected Dr. C. K. Sharp, Arlington, President; and Dr. 
W. H, Wall, Blakely, Secretary-Treasurer. 

Wayne County Medical Society has elected Dr. J. A. Leaphart, 


President; and Dr, A. J. Gordon, Secretary-Treasurer, both o: 
Jesup. 

_ Dr. Hal M. Davison, Dr. Harold Bowcock and Dr. Elkin 
Vogt, Atlanta, announce their association for practice of medi- 


cine with offices in Doctors Building, practice limited to internal 
medicine and allergy. 

_ Dr. Hulet H. Askew, Atlanta, announces the opening of oi- 
fices at Doctors Building, practice limited to diseases of the 
rectum and colon. 


KENTUCKY 
Dr. Joseph Lachman, U. S. Public Health Service, Chester, 
Pennsylvania, has been appointed in charge of the Pulaski and 
McCreary Ccunty Health Departments. 
_ Dr. Willian: J. Thomasson, Newport, recently observed his 
fiftieth anniversary as a practicing physician, 
Dr. James Arthur Stumbo, Martin, and Miss Mary 
Alston were married March 23. 


Frances 


DEATHS 

Dr. Cornelius E. Cain, Whitley City, aged 70, died recently of 
brain tumor. 

Dr. Americus Vespucius Menefee, 
recently of lobar pneumonia. 

Dr. Clell Ping, Summersville, aged 43, died recently of cerebral 
hemorrhage. 

Dr. Marion Pinson, Meta, aged 83, died recently of cerebral 
hemorrhage. 

Dr, J. Lampton Price, Frankfort, aged 87, 
arteriosclerosis. 

Dr. John Franklin Reynolds, Mount Sterling. died recently of 
myocarditis and arteriosclerosis. 

Dr. Arvid O. Taylor, Maysville, aged 59, died recently of a 
heart attack, 

Dr. Claude Youtsey, Newport, aged 62, died recently. 


Covington, aged 72, died 


died recently of 


LOUISIANA 


Eye, Ear, Nose and Throat Hospital, New Orleans, recently 
elected Dr. M. Carl Wilensky, President of the Staff, and Dr. 
C. S. Wood, Secretary. 

Dr. H. W. Kostmayer, New Orleans, was recently elected to 
Omicron Delta Kappa, national honorary leadership fraternity. 

The New Orleans Chapter of the American Red Cross has 
re-elected to the Board of Directors Dr, H. E. Bernadas, Dr. 
Joseph A. Danna, Dr. Val H. Fuchs, Dr. C. W. Mattingly, Dr. 
Ruble Moor and Dr. W. A. Sodeman. 

Dr. W. A. Sodeman, New Orleans, has been elected Secretary- 
Treasurer of the Tulane Chapter of Sigma Xi, honorary scientific 
fraternity; and Dr. Leon J. Menville, New Orleans, to active 
membership. 

Dr. Clarence A, Bishop, Major, Medical Corps, U. S. Army, is 
regimental surgeon of the 277th Infantry at Fort Sam Houston, 

exas. 
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Dr. Shirley C, Lyons, Lieutenant Commander, Medical Corps, 
’. $. Navy, has returned to New Orleans to take up duties with 
the new Naval Hospital. 

Dr. E. Garland Walls, Lieutenant Commander, U.S.N.R., Senior 
B.0.Q., New Orleans, is stationed at the Naval Air Station, Jack- 
sonville, Florida. 

DeaTtHs 

Dr William Franklin Bell, Plain Dealing, aged 68, died recently 
of cerebral thrombosis. 

Dr, William Purnell Yerger, Tallulah, aged 65, died recently. 


MARYLAND 


Dr. Matthew Hill Grimmett III, Baltimore, and Miss Martha 

Broaddus Ligon, Clarksville, Virginia, were married recently. 
DEATHS 

Dr. William Elyet Byers, Baltimore, aged 69, died recently of 
bronchopneumonia and advanced carcinoma of the prostate. 

Dr. Lloyd Logan Carr, Baltimore, aged 89, died recently of 
heart disease. 

Dr. Charles Webster Didenhover, Baltimore, aged 70, died re- 
cently of cerebral hemorrhage. 

Dr. Abram S. Samuels, Baltimore, aged 66, died recently 
coronary thrombosis. 

Dr. Robert Randolph Sisson, Kitzmiller, aged 43, died recently 
of acute dilatation of the heart and chronic myocarditis. 

Dr. Varnum Cochran Southworth, Cambridge, aged 44, died re- 
cently of heart disease as a result of pneumonia. 

Dr. James Wesley Stack, Crumpton, aged 75, died recently. 


of 


MISSISSIPPI 

University of Mississippi School of Medicine, University, has re- 
ceived a gift of $2,500, with a similar amount to be added in 
1944, for the establishment of the G, D. Shands Memorial Loan 
Fund for medical students from Paul Hill Saunders, Ph.D., and 
his wife of New Orleans and New York. The fund was presented 
in memory of the late Gov. Garvin D. Shands, Mrs. Saunders’ 
father and for many years Dean of the University School of Law. 
The fund is available to worthy students completing the two-year 
course at the University and who need financial aid to finish their 
medical training at other schools. 

Drs. Gamble Brothers and Archer Clinic, Greenville, announce 
the following new members to their staff: Dr. Lyne S. Gamble, in 
charge of ophthalmology, otolaryngology and bronchoscopy; Dr. 
Maurice St, Martin, associate in internal medicine; Dr. John F. 
Hines, obstetrics and gynecology; and Dr. Carl F. Baumeister, asso- 
ciate in surgery. 

DEATHS 


Dr. Charles M. Anderson, Jonestown, aged 61. died recently. 

Dr. Neill Henry Buie, Fayette, aged 76, died recently of car- 
cinoma of the lungs with metastases. 

Dr. Hiram Bruister Gilmer, Hickory, aged 50, was killed in- 
stantly March 28 when his auto plunged off an embankment near 
Meridian. 

Dr. Benjamin Strong, Holly Springs, aged 79, died recently 

Dr. Neulan B. Smith, Ellisville, aged 72, died recently of heart 
disease. 

Dr. J. R. Whittington, Gloster, aged 93, died recently. 


MISSOURI 


Missouri State Medical Association at its recent annual meet- 
ing installed Dr. A. W. McAlester, Jr., Kansas City, President; 
and elected Dr. Curtis H. Lohr, Lieutenant Colonel, Medical 
Corps, U. S. Army, President-Elect; Dr. Dudley Robnett, Co- 
lumbia, Dr. Buford Hamilton, Kansas City, and Dr. a 
Byrne, St. Joseph, Vice-Presidents; Dr. Ralph L. Thompson, 
Secretary-Editor, re-elected; and Dr. Charles L. Hyndman, 
Treasurer, re-elected. Kansas City was selected for the 1944 
meeting. 

Cooper County Medical Society has elected Dr, R. L. Evans, 
President; Dr. G. W. Winn, Vice-President; and Dr. J. C. Tincher, 
Secretary, all of Boonville. 

Dent County Medical Society has elected Dr. W. G. Dillion, 
President; Dr. G. E. Joseph, Vice-President; and Dr. F. E. 
Butler, Secretary-Treasurer, all of Salem. 


Continued on page 48 
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Dr. Irene M. Blanchard, Webster Groves, has been elected 
President of the Business and Professional Women’s Club of 
St. Louis County. 

Dr. C. H. Leslie, Glendale, has been re-elected Mayor for 
the fourth term. 

Dr. J. I. Byrne, St. Joseph, has been appointed a member 
of the State Board of Health, succeeding Dr. L. Paul Forgrave, 
St. Joseph, who resigned. 

Dr. E. I. Tversky, Captain, Medical Corps, U. S. Army, 
St. Louis, formerly stationed at Mather Field, California, has 
been reported missing in action. 


DEATHS 


Dr. Robert Lee Beaumont, Kansas City, aged 80, died re- 
cently of chronic myocarditis. 

Dr. Oren Louis Cuddy, Lincoln, 
pneumonia and coronary embolism. 

Dr. John D. Poe, St. Louis, 
pneumonia. 

Dr. Vincent Charles Vielhaber, St. Louis, aged 29, died re- 
cently of glomerulonephritis and hypertensive vascular disease, 

Dr. Otto Theodore Walser, St. Louis, aged 62, died recently 
of heart disease. 

Dr. Don Pierce, Wyaconda, aged 68, died recently of pneu- 
monia and arthritis. 


aged 67, died recently of 


aged 68, died recently of 


NORTH CAROLINA 


Eastern North Carolina Sanatorium, Wilson, was recently opened. 
It consists of separate units for white and negro patients, with 
a present capacity of 110 beds in each unit. 

Journal of the Bowman Gray School of Medicine of Wake 
Forest College, Winston-Salem, dedicated its first issue to Dr. 
Coy C. Carpenter, Dean of the Medical School, for his assist- 
ance in making the new journal possible. It is a bimonthly 


June 1943 


journal, published by the students of the medical school, and 
original papers will be the work of students concerning study 
in the school, based on library and experimental research. Wil- 
liam I. Alsobrook, class of 1944, is Editor. 

Dr. John S. Chamberlee, Windsor, Health Officer of Bertie 
and Chowan Counties, has been appointed to a similar position 
in Nash County, succeeding Dr. Thomas O. Coppedge, Nash- 
ville, resigned. 

Dr, John R. Saunders, Assistant Superintendent, State Hospital, 
Morganton, was recently named Acting Superintendent to fill 
the vacancy that occurred on the death of Dr. Fonso B. Watkins. 

Dr. George H. Noble, formerly of Atlanta, has taken up the 
duties of his new appointment to the Atlantic Coast Line 
Hospital, Rocky Mount. 

Dr. Raymond S. Crispell, Commander, Medical Corps, U. S. 
Navy, Durham, is serving as head of Neuropsychiatry, Medical 
Department of the U. S. Naval Air Training Center, Pensacola, 
Florida, and as Professor of Neuropsychiatry, Schoo] of Aviation 
Medicine. This is the only Naval school qualifying Naval 
Medical Officers as medical examiners in aviation medicine and 
as flight surgeons. 

Dr. John Borden Graham, Goldsboro, and Miss Ruby McKay 
Barrett, Laurinburg, were married recently. 


DEATHS 


Dr. Wyatt Clinton Boylston, Charlotte, aged 54, died recently. 

Dr. George Fletcher Bullard, Elizabethtown, aged 55, died 
recently of carcinoma. 

Dr. Clarence M. Lentz, Albemarle, aged 57, died recently of 
coronary thrombosis. 

Dr. Edgar Miller Long, Hamilton, aged 56, died recently of 
adrenal insufficiency, 

Dr. Juanita Isabella Lea, Tryon, aged 70, died recently of 
pneumonia. 

Dr. Brutus Caesar Moore, 
cently of coronary thrombosis. 


Albemarle, aged 86. died re- 
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Dr. George William Purefoy, Asheville, aged 92, died recently 
of arteriosclerosis. 

Dr. Edward Spann Warlick, Asheville, aged 76, died recently 
of heart disease. 


OKLAHOMA 


Oklahoma State Medical Association at its recent meeting held 
in Oklahoma City installed Dr. James Stevenson, Tulsa, Presi- 
dent; and elected Dr. C. R. Rountree, Oklahoma City, Presi- 
dent-Elect; Dr. J. G. Edwards, Okmulgee, Vice-President; and 
Dr. Lewis J. Moorman, Oklahoma City, Secretary-Treasurer. 
The Association will meet in Tulsa next year. 

Dr. Lewis J. Moorman, Oklahoma City, was installed Presi- 
dent of the National Tuberculosis Association at its annual 
meeting held in St. Louis, Missouri, May 5-6. Dr. Moorman 
is a past president of the Southern Medical Association. 

The following physicians have been appointed members of 
the Medical Board of Examiners of Oklahoma: Dr. C. E. Brad- 
ley, Tulsa; Dr. Galvin L. Johnson, Pauls Valley; Dr. S. B. 
Leslie, Okmulgee; Dr. Sam A. McKeel, Ada; Dr. O. C. New- 
man, Shattuck; Dr. J. D. Osborn, Frederick; and Dr. Henry 
C. Weber, Bartlesville. 

U. S. Army Borden General Hospital, Chickasha, with a 
total number of 135 buildings and 1,003 beds, was completed 
recently. The hospital was named in honor of the late Lieu- 
tenant Colonel William Cline Borden, distinguished officer of 
the Medical Corps. 

Mr. Robert H. Graham, Oklahoma City, has returned to his 
position as Executive Secretary of the Oklahoma State Medical 
Association after four months in Washington, D. C., as an 
Advisor in the Office of Procurement and Assignment. 

Dr. Herschel Cochran Sudduth, Caddo. and Miss Olivia Jewell 
Sims, Tupelo, Mississippi, were married recently. 


DEaTHS 


Dr. Louis Bagby, Vinita, aged 67, died recently of coronary 
thrombosis. 
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SOUTH CAROLINA 


South Carolina Medical Association at its recent annual meeting, 
House of Delegates only, installed Dr. W. Atmar Smith, Char- 
lotte, President; and elected Dr. W. R. Wallace, Chester, Presi- 
dent-Elect; Dr. A. P. McElroy, Union, Vice-President; Dr. 
J. P. Price, Florence, Secretary-Treasurer; and Dr. J. H. 
Stokes, Florence, Assistant Secretary, re-elected. 

Alumni Association, Medical College of the State of South 
Carolina, at its annual meeting elected Dr. D. Strother Pope, 
Columbia, President; Dr. Roderick McDonald, Rock Hill, Vice- 
President; and Dr. Foster Martin, Charleston, Secretary-Treasurer. 

A Medical Journal Club was recently organized at the 
Veterans Administration Facility, Columbia, for the purpose of 
perusing current literature in the fields of interna] medicine 
and surgery. Membership is open to staff physicians of the 
Veterans Hospital and Columbia physicians. Dr. Solomon L. 
Zimmerman is President; Dr. Manuel D. Zane, Secretary: and 
Dr. P. Mertz, Treasurer. 

Dr. B. L. Chipley, Resident Surgeon at State Park, has 
accepted the position as superintendent. Mt. Logan Tuberculosis 
Sanitarium, Chillicothe, Ohio, a district hospital for six counties. 

South Carolina Pediatric Society, not having an annual meet- 
ing this year, will hold over the same officers for the coming 
year: Dr. Lonita Boggs, Greenville, President; Dr. George H. 
Johnson, Vice-President; and Dr. Hilla Sheriff, Secretary- 
Treasurer. 

The Carolinas have had appropriated by the Trustees of the 
Duke Endowment, $706,454.32 to 105 hospitals and 40 orphan 
homes. Of this amount $637,787 went to hospitals and $122,- 
758.32 to orphan homes. Hospitals in South Carolina received 
allotments as follows: Abbeville County Memorial Hospital, 
$2,653; Aiken County Hospital, Aiken, $10,436; Anderson 
County Hospital, Anderson, $6,750; Baker Memorial Sanitarium, 
Charleston, $306; Berkeley County Hospital, Moncks Corner, $3,- 
852; Brewer Hospital, Greenwood, $2,114; Byerly Hospital, 
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reports dealing with them. 


extraction for over 71 years. 


the active principles. 


of riboflavin per fluid ounce. 


Supplied in 8 oz. bottles. 





“An aqueous liver extract,” “A whole liver extract” or just 
“Valentine’s liver extract,” how often we have seen or read medical 


Valentine has specialized in aquecus 


No alcohol is used either in extraction or the fractionation of 
Liquid Extract of Liver U.S.P. Valentine 


retains the Cohn-Minot and Whipple Fractions as well as over 5 mg. 


“LIKE THREE PEAS IN A POD” 














VALENTINE COMPANY, INC., Richmond, Va. 
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hat they, too, may serve... 


RrcoGn:T1on of the importance of X-Rays 
as a weapon of war and safeguard of health 
has impelled many of our young men and 
women to direct their time and talents 
toward intensive study of this valuable 
contribution to medicine. 


To these wartime medical students we 
owe especial gratitude for the battle they’ ve 
accepted . .. not the battle of bullets and 
bombs...but the battle to complete their 
training faster and speed their entry into 
our army of Men and Women in White. 


Because of their valuable understanding 
of X-Ray diagnosis, America shall know 
better health and more comfort as well 
as peace in a world which has brought the 
triumph of victory to its common people. 


To these future doctors and technicians, 


whether in military service or civilian prac- , 
tice, we renew our pledge that Patterson’ 


research and manufacturing facilities are 
keyed to the demands of the war emcr- 
gency . . . that we are doing our pazxt 
towards an adequate supply of Intensi‘y- 
ing and Fluoroscopic Screens and that we 
can assure them of maximum standards of 
quality in Patterson Screens. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U. S.A 


Patterson Screens GL rail. of Lez 


PATTERSON'S FACILITIES ARE DEVOTED 100% TO PUBLIC 
HEALTH AND THE FIGHTING FORCES OF THE_UNITED NATIONS 








51 











52 
Continued from page 50 
Hartsville, $2,317; Camden Hospital, Camden, $6,343; Chero- 
kee County Hospital, Gaffney, $4,073; Columbia Hospital, Co- 
lumbia, $36,428: Good Samaritan-Waverly Hospital, Columbia, 
$4,749; Greenville General Hospital, Greenville, $26,794; and 
Greenwood Hospital, Greenwood, $2,859. 
Dr. Rhodes W. Quisenberry has moved to Estill. 


Dr. George R. Dawson, Charleston, has moved to Florence, 
where he wili practice and also be Orthopedist to the McLeod 
Infirmary. He will also conduct the Orthopedic Clinic for 
the Florence District which is composed of seven counties. 

Dr. Kyle Brown has opened offices in the Professional Build- 
ing, Greenville, practice limited to chest diseases. 

Dr. J. E. Massey, Rock Hill, has been elected as head of the 
Board of Health of that city. ’ 

Dr. Albert M. Eaddy, Columbia, has been made a Fellow 
of they: American College of Physicians. 

Dry-Charles P. Roper, York, who has been in the Army since 
August, 1942, has been transferred from Walter Reed Hospital, 
Washington, Die8G., to the Surgical Auxiliary Group, Fort 
Sam Houston, #P@xas. 

Dr. George, MeCutcheon, Major, Medical Corps, U. S. Army, 
formerly of Columbia, is now located at Camp Forrest, Tennessee. 

Dr. Janies Fi Graham, Captain, Medical Corps. U. S. Army, 
Columbia,- is* ofthopedic surgeon at the Columbus Flying School. 
Columbus,’ Mississippi. 


Dr. William Fox, Captain, Medical Corps. U. S. Army, 
Wagener, is now located in Alaska. 
Dr. John McBrearty, Captain, Medica} Corps, U. S. Army, 


Williamston, has been taking a course in tropical diseases. He 
is attached to the anti-submarine squadron in New York City. 
Dr. Carl A. West, Camden, and Dr, N. B. Heyward, Co- 
lumbia, have been reappointed to the State Board of Medical 
Examiners. 
Dr, Lanneau Durant Lide, Jr., Marion, and Miss Ruth Easterling 
Bethea were married recently. 


REG.US PAT. OFF. 
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Dr. Joseph Jackson Stokes and Miss Ardis Bowen Stilwell, 
both of Charleston, were married recently. 
Dr. Ripon Wilson La Roche, Charleston, and Miss Florence 


Alexander Savage, Camden, were married Apri] 2. 


DEATHS 


Dr. John Creighton Buchanan, Winnsboro, aged 80, died re- 
cently of coronary thrombosis. 

Dr. William C. Stone, Greenville. aged 64, died April 5. 

Dr. Robert Bardwell Rhett, Charleston, aged 53, died recently. 

Dr. Henry Timrod Schiffley, Orangeburg, aged 55, died April 18. 

Dr. Joseph Taliaferro Taylor, Adzms Run, aged 72, died re- 
cently of heart disease. 


TENNESSEE 


Tennessee State Medical Association at its recent annual mect- 
ing, House of Delegates, installed Dr. Oval N. Bryan, Nash- 
ville, President; and elected Dr. Kyle C. Copenhaver, Knox- 
ville, President-Elect; Dr. Burnett W. Wright, Nashville, Vice- 
President from Middle Tennessee; Dr. Julius C. Brooks, Chatta- 
nooga, Vice-President from East Tennessee; and Dr. John W. 


Oursler, Humboldt, Vice-President from West Tennessee. Dr. 
Harrison Shoulders and Dr. Charles M, Hamilton, both of 
Nashville, were re-elected Secretary-Editor and Treasurer, re- 
spectively. 


Members of new Basic Science Board which was created by 
the basic science law that recently became effective are Dr. 
Waller S. Leathers, Nashville, President; Dr. Edward L. Turner, 
Nashville. Vice-President; and Dr. Orren W. Hyman, (Ph.D.), 
Memphis, Secretary-Treasurer. 

Dr. Harold V. Woods, Byrdstown, has moved to Independence, 
Missouri. 

Dr. Paul D. Lamson, Professor of Pharmacology, Vanderbilt 
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for the Nutrition of the Sick 


PANOPEPTON offers a concentrate of the proteins of 
prime lean beef and the entire wheat berry in an agree- 
able menstruum. It is helpful during acute illness, in sur- 


gical cases and in the weakened digestion of the con- 
valescent and the elderly. It is also indicated in defective 
assimilation, seasickness, insomnia, and in the dietary 
regimen of the anemic patient. 

PANOPEPTON requires no preparation and is com- 
patible with every form of medical treatment. It is also 
useful as a vehicle. 


ORIGINATED 


ano macesy FAIRCHILD BROS. & FOSTER “x7” 


Fairchild Bros. & Foster’s preparations enjoy 
priority in physicians’ acceptance 
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WANT TO MODERNIZE THAT OLD-STYLE X-RAY UNIT? 
You'll be surprised how this shockproof 


Coolidge tube will increase its effectiveness 


@ Because unprecedented demands for x-ray service necessitate 
the use of all available x-ray apparatus these days, many an old- 
style, near-obsolescent x-ray unit is being pressed into hard 
service, even though it imposes distinct operating disadvantages. 


But by simply adopting the Model DX Coolidge tube to that 
old-style unit, you can readily overcome some of these disadvan- 
tages. In the first place, it will eliminate the danger of high- 
voltage shock — open wiring is ever a menace to both operator 
and patient. Secondly, it will make the apparatus far more flexible 
of application. And third, it will utilize the power of the x-ray 
unit much more effectively to thus enhance its diagnostic range. 


That's what the Model DX Coolidge has done for hundreds cf 
laboratories this past year, and will do just as satisfactorily for 
you. The changeover is a comparatively simple matter. More- 
over, it involves only a small investment, considering the im- 
portant advantages which it will bring about. 





To fully appreciate the possibilities with a 
Model DX Coolidge tube, write today for 
Pub. J35. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON Bivo. CHICAGO, IKL., U. S$. a. 


Wodays Bast Buy - beS: lbler Bonds 


* * * * * 
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University School of Medicine, Nashville, has been chosen Vice- 


} § a b Ora t oO ry R ea zg en t Ss President in charge of Section N (medical sciences) of the 


American Association for the Advancement of Science. 
Dr. R, D. Tompkins, Mountain Home, is at the Veterans 


: : Administration, Bay Pines, Florida. 
We furnish the profession accurately Dr. Richard E, Strain, Nashville, has moved to Murfreesboro. 
made laboratory reagents. Dr. John W. Dabbs, Cleveland, has moved to Greenwood, 
Send for Our Price List. Mississippi. 
Dr. Miriam M. Drane, Memphis, is now at St. Petersburg, 
e ° Florida. 
This list features Or. J. J. Huggins, White Pine, has moved to Bowling Green, 
Reagents for Blood Chemistry Kentucky. 
: d Gi Stai Dr. C. E, Gutierrez-Mahoney, Major, Medical Corps, U. S. 
An pose eesti e Giemsa Stain Army, Nashville, is located at Coral Gables. Florida. 
Hematological Reagents Dr. Albert Sullivan, Lieutenant Colonel, Medical Corps, U. S. 
Army, Nashville, is at Station Hospital, Camp Rucker, Alabama. 
Blood Grouping Sera: Dr. Ralph E. Cross, Johnson City, and Miss Sallye Foley, 
Anti-A Memphis, were married recently. 
Anti-B DEATHS 
Absorbed B Dr. Hugh Lawson Carroll, Knoxville, aged 61, died recently. 
Anti-M Dr. John Bunyon Chapman, White Bluff. ag:d 70, died 
: recently. 
— i Dr. John Calhoun Rice, Braden, aged 64, died recently of 
“* aol Loe coronary ccclusion. 
Anti-Human Precipitating Dr. James Brown Smith, Memphis, aged 71, died recently. 
Antigens for Complement Fixation and saat nei 
Precipitation Tests FERM 
Kahn Bee-Live Oak-McMullen Countics Medical Society has elected 
( ) Dr, L. W. Kirkland, Beeville, President; Dr. George W. S 
Sansom, George West, Vice-President; and Dr. Tom Brown 
GRADWOHL LABORATORIES Reagan, Beeville, Secretary-Treasurer. 
Brazos-Robertson Counties Medical Society has elected Dr. 
3514 Lucas Avenue ames S. Perry, President; Dr. L. O, Wilkerson. Vice-President; 
St. Louis, M —h eas Secret ll of B 
. ouls, oO. an r. R. M. Searcy, Secretary, all o ryan. 
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Special Formulae Ophthalmic Ointments 


For years “MESCO” has offered the profession the services of one of 
the largest and most complete departments in the country devoted to 
ophthalmic ointments of special formulae. 


Besides the sixty-seven standard formulae listed in our catalog we offer 
a special formula service second to none. 


For our comprehensive list may we suggest that you drop us a card. 
However, for your special formula requirements we will be more than 
glad to submit quotations and work with you in any way possible. 
You may expect an immediate reply to your inquiry. 


_ MANHATTAN EYE SALVE CO., INC. 
1063 Bardstown Road Louisville, Kentucky 
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On The Home Front... 


Stretched across the continent from Maine 
to California runs our national ‘““Home 
Front”. . . the health and welfare of 
America’s War Workers . . . to be safe- 
guarded at all costs. 


Overtaxed personnel of hospitals, clinics, 
and our dwindling number of civilian 
physicians, will need all the help those of 
us identified with the medical profession 
can provide. 


Day and night, Picker X-ray Field Men 
are on the firing line of duty . . . contrib- 
uting to the usefulness of x-ray in medi- 
cine through repair and supply service. A 
timely inspection of your x-ray equip- 


ment may prevent a serious breakdown 
when it is needed most. 


Picker representatives want to serve you 
in every way possible. They know the 
importance of keeping our ‘‘Home Front”’ 
intact . . . so that our fighting forces on 
other fronts will always have enough 
war materiel — and in time. 


For more than thirty years, physicians 
and hospitals have depended upon the 
Picker X-Ray Organization in time of 
need. 


Whatever your x-ray problem may be, in 
service or supplies, we will continue to 
see you through — for the duration — 
and the victorious peace to follow. 


PICKER X-RAY PX CORPORATION 





cm Ome) FOURTH AVERMUVU‘E 


| WAITE MANUFACTURING DIVISION, CLEVELAND, 





NEW YORK, NE W YORK 


OHTO 











55 





56 SOUTHERN MEDICAL JOURNAL 


Continued from page 54 


Navarro County Medical Society has elected Dr. Will Miller, 
Corsicana, the Vice-President, to the office of President, suc- 
ceeding the late Dr. Homer B. Jester, Corsicana. The newly 
elected Vice-President is Dr. E. H. Newton, Corsicana, 

Texas Association for Mental Hygiene, which held a joint meet- 
ing recently with the Texas Social Welfare Association in Dallas, 
elected Dr. Titus Harris, Galveston, President; Dr. Robert L. 
Sutherland, Austin, and Dr. T. W. Buford, Paris, Vice-Presidents. 
The next meeting will be held at Houston in Marca, 1944. 

Texas Club of Internists has elected Dr. O. B. Kiel, Wichita 
Falls, President; Dr. Robert M. Barton, Dallas, Vice-President; 
and Dr. Merritt E. Whitten, Dallas, Secretary-Treasurer, re- 
elected, 

Dr. B. A. Kirkpatrick, Taylor, has been doing postgraduate 
work in cardiology at Tulane Postgraduate School, New Orleans, 
Louisiana. 

Hendrick Memorial Hospital, Abilene, has had a new 60-bed 
wing, costing approximately $150,000, added to meet the demand 
for facilities that arose when Abilene became an army town. 

Dr. Frank M. Stead (Ph.D.), formerly of the Los Angeles 
City Department of Health, has been appointed Assistant Pro- 
fessor of Preventive Medicine, University of Texas Medical 
Branch, Galveston. 

Dr. R. F. Breeden, Brownsville, has been appointed County 
Physician, succeeding Dr. George R. Dashiell, Jr., who has 
entered the armed forces. 

Dr. E, S. Freeman, Liberty, has been appointed Director. 
Gulf Health Unit, replacing Dr. G. A. Creel, who has accepted 
a position at the Henry Ford Hospital, Detroit, Michigan. 
Dr. Freeman was formerly Director of the Liberty-Chambers 
Health Unit. 

Dr. A. T. Hanretta, Superintendent, Rusk State Hospital. 
Rusk, has been transferred to Austin as Superintendent of the 
Austin State Hospital, succeeding Dr. C. H. Standifer, resigned. 

Dr. J. C. Alexander, Lieutenant Colonel, Medical Corps, U. S. 
Army, formerly of Houston, is stationed at Fort Bliss. 

Dr. Robert F. Short, Jr., Commander, U. S. Navy Medical 
Corps, Dallas, is Chief Surgeon for the Naval Medical Center 
at Trinidad, British West Indies. 
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Dr. George D. Broyles, Jr., Palestine, and Miss Laura 
Elizabeth Carlson, Chicago, were married recently. 


DeraTHs 


Dr. Addison A. Blassingame, Denison, aged 68, died recently 
of endocarditis and septicemia following a transurethral prostat- 
ectomy. 

Dr. Thomas Henry Cheavens, Dallas, aged 39, died recently 
of hemorrhagic encephalitis. Dr. Cheavens was Lieutenant Com- 
mander, U. S. Naval Reserve, U. S. Naval Hospital, San Diego. 
California. 

Dr. Frank C. Gregg, Austin, aged 66, died recently of coronary 
thrombosis. 

Dr. Bert Edward Greer, Dallas, aged 66, died recently of 
uremia and acute nephritis. 

Dr. Richard Hardy Gray, San Antonio, aged 80, died recently 
of prostatic obstruction. 

Dr. William Stephen Hamlett, Baird, aged 81, died recently 
following an operation for urinary retention caused by prostatic 
disease. 

Dr. Homer Bates Jester, Corsicana, aged 67, died recently of 
coronary occlusion. 

Dr, Dennis Miller, Dallas, aged 76, died recently of cerebral 
hemorrhage and arteriosclerosis. 

Dr. Floyd Napoleon Moore, Austin, aged 44, died recently of 
coronary thrombosis. 

Dr. Samuel Gaines Northrup, Houston, aged 81, died recently 
of heart di 4 

Dr. Willard Elizabeth Park, Dallas, aged 70, died recently of 
burns received in a fire which destroyed an apartment house in 
which she was visiting. 

Dr. John Hunter Pope, Tyler, aged 48, died recently. 

Dr. George Francis Rozelle, Jr., Dallas, aged 33, died re- 
cently of pulmonary tuberculosis. 

Dr. Henry Towne Safford, El Paso, aged 75, died recently 
of heart disease. 

Dr. D. L. Wood, Killeen, aged 71, died recently of myo- 
carditis and diabetes mellitus. 

Dr, Joshua Thomason Ward, Laredo, aged 69, died recently. 
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storage. 





~~” ¥alak 


TRADE MARK REG. U.S. PAT. OFF. 


Medicine recognizes the hazards from exposure to heat. Dehydration is 
common and the loss of salts in perspiration is dangerous. Shock results 
from ignoring manifestations of heat effects. Water bearing selected 
salts, those characteristic of the plasma, is indicated. ln KALAK we have 
an ideal fluid for such repair purposes. Only those salts found in the 
plasma are used in KALAK and none foreign to the plasma is used. The 
use of salt (NaCl) alone is dangerous owing to its relation to water 


Address the Company for detailed information: 


Kalak Water Company of New York, Inc. 


30 Rockefeller Plaza, New York, N. Y. 
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a valuable aid in 


BILIARY TRACT SURGERY 


The hydrocholeretic action of Decholin is utilized to good ad- 
vantage in surgery of the gallbladder and the biliary ducts. 


Administered preoperatively, Decholin— by increasing bile 
secretion as much as 200 per cent — causes the gallbladder and 
choledochus to stand out prominently at surgery, facilitating 
identification and manipulation. 


The freer-flowing thin liver bile produced by Decholin is a 
valuable aid in maintaining T tube drainage of the common 
duct following exploration. Following relief of complete obstruc- 
tion of the hepatic or common duct, Decholin tends to initiate 
bile production, and hastens return of normal flow. 


Decholin has been successfully employed in removing mucus 
plugs, debris and overlooked small calculi from the choledochus 
following surgical exploration. The increased bile flow produced 
under pressure washes small stones and mucus through T tube 
drains. When no such drains are used, the procedure is still 
applicable if nitroglycerin and atropine are given to cause 
relaxation of the sphincter of Oddi. In this manner, unnecessary 
postoperative discomfort is avoided and recovery is hastened. 


The only contraindication for Decholin is complete obstruction 
of the common or hepatic bile duct. 


Council 
Accepted 





Decholin is supplied in boxes of 25, 100, and 500 sanitaped tablets. 
Decholin sodium is supplied in 20 per cent solution, in boxes 
of three and twenty 3 cc., 5 cc., and 10 cc. size ampules, 


Riedel -deHaen, Inc. 


SEW VORn, 8. 7%. 


408 Original Research Studies on the Clinical Value of 


Dehydrocholic Acid are Based upon 
Decholin, the Pioneer Chemically Pure Dehydrocholic Acid 


wn 
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Continued from page 56 
VIRGINIA 


American Ophthalmological Society will hold its annual meet- 
ing at Hot Springs, June 11-12. 

Danville Academy of Medicine has elected for the duration 
the following officers: Dr. J. J. Neal, President; Dr. S. New- 
man and Dr. R. W. Garnett, Vice-Presidents; and Dr. P. W. 
Miles, Secretary-Treasurer, all of Danville. 

Lynchburg Academy of Medicine has elected Dr. S. H. Rosen- 
thal, President; Dr. P. B, Echols, President-Elect; Dr. S. O. 
Handy, Vice-President; and Dr. L. R. O'Brian, Jr., Secretary- 
Treasurer, all of Lynchburg. 

Medical College of Virginia, Richmond, has received a grant 
of $28,630 from the General Education Board with which to 
make an experimental study of curriculum content, organization, 
and related matters in the field of nurse education. 

A portrait of Dr. Roshier W. Miller, Chairman of the Rich- 
mond School Board, was unveiled at a recent meeting of the 
Board. This honor was paid Dr. Miller by members of the 


June 1943 


School Board in recognition of his twenty-three years’ service 
on the Board and fifteenth anniversary as Chairman of the 
d 


Dr. Clair R. Spealman, Assistant Professor of Physiology, 
Medica] College of Virginia, Richmond, recently resigned to 
enter the armed services. He has been replaced by Dr. E. L. 
Smith, University of Maryland. 

Dr. Geo. A. Welchon announces the opening of offices at 
805 Professional Building, Richmond, with practice limited to 
internal medicine. 

Dr. A. A. Davis, formerly of Radford, has opened offices 
in Washington, D. C., where he will engage in general practice. 

Children’s Memorial Clinic, Richmond, has elected Dr. Man- 
fred Call, III, President, succeeding Dr. Charles Outland; Dr. 
Howard Masters, Vice-President; and Dr, Harvie deJ. Coghill, 
Clinic Director and Secretary, 

Dr. I. C. Riggin, State Health Commissioner, 
elected President of the State Territorial Health Officers’ 
ciation at its recent meeting held in Washington, D. C. 


Richmond, was 
Asso- 
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Blood and Urine. 





ling reaction. 
bined form in blood and urine. 


amount of time. 


$23.50 F. O, B. Towson, Baltimore, Md. 





LaMOTTE BLOOD CHEMISTRY SERVICE 


New LaMotte Outfit for the Determination 
of Sulfanilamide, Sulfapyridine, Sulfathi- 
azole, Sulfaguanidine and Sulfadiazine in 


Latest improved procedure employs N (1- 
Naphthyl) ethylenediamine dihydrochloride 
and Ammonium Sulfamate in the coup- 
Determines free and com- 
This simple procedure enables 
one to determine one or all five of these drugs in a minimum 
Outfit is complete with instructions. 


LaMOTTE CHEMICAL PRODUCTS CO., Dept. S, Towson, Baltimore, Maryland 





This Service includes a series 
of similar outfits for conduct- 
ing the following accurate 
tests: Blood Sugar, Blood 
Urea, Icterus Index, Phenol- 
sulphonphthalein, Urine pH, 
Blood pH, Gastric Acidity, 
Calcium -Phosphorus, Blood 
Bromides, Blood Proteins, 


=e Urinalysis. 























The need for yitamins and minerals knows no season... 
SPRING...SUMMER...FALL...WINTER 


VITAMIN CAPSULE 
VI-SYNERAL 277!" 002222: 
MINERAL CAPSULE D, E, and other B complex factors, fortified with 


U. S. Vitamin Corp., New York, N. Y. 





(G), C 


eight essential minerals— in Funk-Dubin balances. 











To Assure Quick Dependable Response 


Discriminating Physicians are Prescribing 
the easily soluble 


DUBIN AMINOPHYLLIN 


THEOPH YELL 





American Made from American Materials 


H.E.ODUBIN LABORATORIES 
tNCORPORATED 
250 E. 43% St. New York. N.Y. 





HE-ETHYLENECTAMINE 
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A visualization of the duration of action 
of the two anesthetic agents in Diothoid suppositories, as 
determined by standard tests on rabbit cornea. Isobutyl 
para-aminobenzoate is rapid in action, transient in effect; 
Diothane is slow in action, prolonged in effect. Together, 
they provide both prompt and long-lasting relief from pain. 





ANESTHETIC ACTION 


for extended relief in hemorrhoids 





In Diothoid Suppositories, a short- STIMULATES HEALING 





acting and a long-lasting anesthetic 
agent combine to give quick, yet pro- 
longed relief in hemorrhoids. 

This blended anesthetic action is 
further enhanced by the special 
hydrophilic base, which disintegrates 
by absorbing water, mixes with 
mucous and serous secretions, and 
liberates the anesthetic-analgesic 
medication uniformly, without dan- 


ger of leakage. 





MERRELL 


The incorporation of urea in the 
Diothoid formula encourages cell 
proliferation and aids healing. 


DIOTHOID 


BRAND 
ANESTHETIC AND ANTISEPTIC 


SUPPOSITORIES 


Supplied in boxes of 12 


a 
Write for Samples and Literature 


Trade Marks 
Reg. U. S. Pat. Off. 


“Diothoid”’ and “ Diothane” 
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923 Cherokee Road, 
THE STOKES SANITARIUM Lowi Rent 

Our ALCOHOLIC 
stores the appetite and sleep, and por anil = physical ant 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS pati are pted by us for observation 
and diagnosis as well as treatment. 

E. W. wei, <> Medical Di 


Highl 








L.tieked 1904. 
d 2101 














Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, Ill. 


Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 

OSCAR B. NUGENT, M.D., Director 








Classified Advertisements 











WANTED—Residents in the Eye, Ear, Nose and Throat Hos- 
pital, New Orleans, Louisiana. Two-year combined residency 
with basic and clinical teaching supervised by departments of 
Ophthalmology and Otolaryngology of Tulane University. Two 
immediate appointments open, others available July Ist. Tuition 
fee waived for duration of the war. Reply to the Superintendent, 
stating military status. 





industria] practice, Middle East, 
Write S.V.R., care Southern 


WANTED—Assistant, general 
Salary $400 to $450 per month. 
Medical Journal. 





indexing, abstract- 
Address in- 
Charles Ave- 


EDITING—Preparation of paper and reports, 
ing, bibliographies and similar services to physicians. 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. 
nue, New Orleans. Louisiana. 





BOOKBIN DING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled, $2.50 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form, Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 1627%4 First Avenue, North, Bir- 
mingham, Alabama. 





FOR SALE—Monex x-ray generator, timer complete; curved 
Buckey table; Wappler tilt table; cone; WRDF x-ray tube; 
Universal x-ray tube; cassettes, hangers, 14x17, 11x14, 10x12. 
8x10; lead gloves, box, aprons; developing tank; darkroom lamps; 
thermometer; clock; electric mixers. Address F.B.E., care 


Southern Medical Journal. 





FOR SALE—Quality Cavies (Guinea pigs). Your drugs and 
equipment must be. Ordinary pigs originate anywhere. My 
English pigs best obtainable. Fed Purina feed and vegetables. 
Equipment creosoted, screened and ventilated. Sixth year per- 
sonal care. Increased capacity will allow a few additional patrons 
who demand the best. Houston Caviary, W. N. Fleming (owner), 
6615 Sherman Avenue, Houston, Texas. 
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Dr. Ashby Pelham Hill, Lynchburg, and Miss Audrey Owen, 
Roanoke, were married recently. 

Dr.. Bernard Kyle Mundy, Lynchburg, and Miss Marjorie 
Jane McKee, Chanute, Kansas, were married recently. Dr. Mundy 
is serving a residency at Johns Hopkins Hospital, Baltimore, 
Maryland. 

Dr. Charles Gravely Young, Roanoke, and Miss Léreta Lybrook, 
Fincastle, were married April 

Dr. Russell Nelson Snead, Midlothian, and Miss Frances Eliza- 
beth White, Schuyler, were married April 10. Dr. Snead is 
serving his internship at the Norfolk Naval Hospital, Portsmouth. 

Dr. Nathaniel Clayton Ewing and Miss Mary Virginia Ken- 
nedy, both of Charlottesville, were married April 8 

Dr. John Sargent Morris, Jr., Lynchburg, and Miss Matilda 
Elizabeth Cobey, Albany, Georgia, were married April 28. 

Dr. Harry J. Warthen, Major, Medical Corps, U. S. Army, 
Richmond, is stationed at Atlantic City, New Jersey, with the 
U. S. Army Air Forces. Dr. Warthen represented the Service 
at the War Sessions meetings of the American College of Sur- 
geons held at Buffalo, Boston and Brooklyn in March. 

Dr. Kenneth N. Byrne, Major, Medical Corps, U. S. Army, 
Lexington, is stationed at Fort Jackson, South Carolina, as Chief 
of the Medical Service in his unit. 

Dr. R,. C. Allison, Major, Medical Corps, U. S. Army, Peters- 
berg, is statioved at Fort Hancock, New Jersey. 

Dr. Herman F. Oppleman, Captain, Medical 
Army, Richmond, is on foreign duty. 


Corps, U. § 


DEaTHS 


Dr. Hawes Campbell, Enfield, aged 69, died recently. 

Dr. Benjamin Hughes Gray, Richmond, aged 64, died April 15. 

Dr. William F. Kellam, Onley, aged 63, died recently. 

Dr. John Edward Loyd, Natural Bridge Station, aged 67, 
died recently. 

Dr. Clifton Meredith Miller, Richmond, 
cently of carcinoma of the prostate. 

Dr, Marshall John Payne, Staunton, 
of coronary occlusion. 

Dr. James Richard Williams, Richmond, aged 67, died re- 
cently of hypertensive cardiovascular disease. 


aged 69, died re- 


aged 71, died recently 





WEST VIRGINIA 


A committee to study medical care and hospital service has 
been appointed by Dr. Robert J. Wilkinson, Huntington, Presi- 
dent of the State Medical Association. Members of the Com- 
mittee are Dr. Ray M. Bobbitt, Huntington, Chairman; Dr. 
D. A. MacGregor, Wheeling; Dr. Thomas L. Harris, Parkersburg; 
Dr. John P. Helmick, Fairmont; Dr. Frank V. Langfitt, Clarks- 
burg; Dr. Carl E. Johnson, Morgantown; Dr. Frank J. Holroyd, 
Princeton; Dr. Benjamin H. Swint, Charleston; and Dr. Hu C 


Myers, Philippi. 
Dr. Edwin J. Euphrat, Major, Medical Corps, U. S. Army, 
Elkins, is Chief of the Roentgenological Section at Station 


Hospital, Fort Jay, New York. 


Dr. A, W. Armentrout, Major, Medical Corps, U. S. Army, 


Martinsburg, is located at Stark General Hospital, Charleston, 
South Carolina. 

Dr. L. R. Ayers, Major, Medical Corps, U. S. Army, 
Beckley, is at Los Angeles, California. 

Dr. C. L. Houck, Lieutenant, Medical Corps, U. S. Army, 


Carbon, is with the Station Hospital at the Army Air Base, Palm 
Springs, California. 

Dr. M. G. Hresan, Major,, Medical Corps, U. S. Army, is 
with the 85th C. A. Medical Detachment, Newport News, 
Virginia. 

Dr. Joe N. Jarrett, Lieutenant, Medical Corps, U. S. Army, 
is at the King Cole Hospital, Miami Beach, Florida. 

Dr. Frank Earl Poole, Clay, and Miss Edith Mary Weints, 
Austinville, Virginia, were married recently. 


DEATHS 


Parkersburg, aged 74, died recently. 


Dr. J. E. Barrows, 
Spencer, aged 62, died recently 


Dr, Mary Hughes Elliott, 
of coronary occlusion. 

Dr. Wade Gaston, Lost Creek, aged 74, died recently of 
coronary thrcmbosis. 

Dr. William Tilden Kirk, Springfield, aged 67, died recently. 

Dr. Charles Walter Waddell, Fairmont, aged 66, died March 29. 

Dr. Jesse A. Work, Blue Creek, aged 73, died April 8 of 
a heart attack. 
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AT A PENNY OR TWO 
A DAY 





Mothers frequently say: “The B complex vitamins prescribed for the baby and the children cost so 
much.” For the physician and the mother Vita-Food Red Label Dried Brewers’ Yeast is one economical 
and dependable answer. It is genuine brewery-grown and not reinforced in any factors. 


THE WHOLE B COMPLEX AT A LOW PRICE CEILING 


In prescribing Vita-Food Red Label Dried Brewers’ Yeast, retailed at from 95c to $1.00 a pound, phy- . 
sicians can fix a low vitamin B complex ceiling price and be sure of the complete vitamin B complex job. It 
potently and abundantly supplies the whole of the independent vitamin B child growth and the lactation- 
promoting factors. One teaspoonful, 5 grams, supplies 20 milligrams of iron, about twice the child’s daily 
minimum requirement. 


IN CHILD FEEDING 


Dr. Barnett Sure of the University of Arkansas, a dependable vitamin guide, in his interesting book, 
“The Little Things in Life,” reviews vitamin B in child feeding. 


Bloxsom of Texas used dried brewers’ yeast with four premature and thirty other infants, new-born 
and up to two years of age admitted to the hospital. The rates of gain and development were compared with 
fifty other infants not given dried brewers’ yeast. Bloxsom reports: 


“A series of four premature infants were fed vitamin B daily in the form of brewers’ yeast, 
and their average daily rate of gain was over 79 per cent greater than that of other pre- 
mature infants admitted to the hospital. A series of thirty infants were fed vitamin B daily 
in the form of brewers’ yeast, and their average daily gain was over 100 per cent greater 
than that of other infants admitted to the hospital.” 


Bloxsom mixed one part of the dried brewers’ yeast with two parts of water, using 1 c. c. twice daily with 
infants weighing up to four pounds; 2 c. c. from four to eight pounds; 4 c. c. from eight to twelve pounds, 
and 8 c. c. to those weighing from twelve to twenty-five pounds. 


Hoobler used one-half teaspoonful of dried brewers’ yeast daily in the formula of a bottle-fed baby, 


*“* * * with the result that the spasticity and opisthotonos disappeared, the child began to take 
more of its formula, and after two weeks had changed from a thin, pale, spastic, restless, 
whining infant, refusing part of its formula, to a happy, rosy-cheeked, smiling baby, whose 
appetite seemed never to be completely satisfied and whose gain in weight was remarkable.” 


~ Similar results are reported by Hess, Macey, Moore, Pritchard and other distinguished leaders in child 
feeding. 
EASILY BORNE 


Dried brewers’ yeast seems easily borne even by premature infants. When all of the vitamin sources are 
searched it is outstanding as the dependable source of the whole vitamin B including, to repeat, the im- 
portant B vitamin child growth factor. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 
187 Sylvan Avenue Newark, New Jersey 
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" A thoroughly cooked ond dried 

Palaiable mixed cereal food, 
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a drying, Pabena is easily digested: pat 
Convenient to prepare; and economical to ¥* 


REQUIRES NO COOKING 
Add mitk or water, het or cold. 
Serve with milk or cream. 


MEAD JOHNSON & CO. E 

\ EVANSVILLE, IND. U.S.A. 4 
a BEEP IN COGT ORY PLAC tom IN COOL DRY PLACE 
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8 oz.—1 Ib. 2 oz. 8 oz. only 





--FPABLUM, the pioneer precooked fortified infant 
+ cereal, now has a companion-product: Pabena is a 
‘precooked oatmeal cereal, lending variety to the in- 
fant’s diet and offering the nutritional and convenient 


features of Pablum. 


BOTH continue to be marketed and advertised only 
- te the medical profession. Samples available on physi- 
*  eians’ requests. 
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AD JOHNSON & CO., EVANSVILLE, IND., U.S. 
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During Pood Shortages... 


It is well to bear in mind that dried brewers yeast, weight 
for weight, is the richest food source of the Vitamin B Complex. 
For example, as little as 1 level teaspoonful (2.5 Gm.) Mead's 
Brewers Yeast Powder supplies: 


45% of the average adult daily thiamine allowance 
7 *. . 7 " riboflavin allowance 
10% * .* " " " niacin allowance 


— in addition to the other factors that occur naturally in yeast 
such as pyridoxine, pantothenic acid, etc. Following are sug- 
gestions for palatably mixing 1 level 
teaspoonful Mead's Brewers Yeast 
Powder: 





(1) Shake in cocktail shaker with 4 ounces of 
milk (with or without 1 level teaspoonful sugar 
and cocoa). 


(2) Stir with fork into %4 ounce of ketchup or 
chili sauce. Optional, add a few drops of lemon 
juice. 

(3) Stir with fork into 3 ounces of soup (pre- 


ferably thick soups such as bean, pea, oxtail, 
beef, etc.). 





Mead's Brewers Yeast is supplied in 
(4) Spread on bread with 2 to 3 times the 9-9. bottles, economically. At the rate 
of even 2 level teaspoonfuls per day, 


amount of peanut butter. per adult, a bottle should last over a 
month. Also supplied in 6-grain tablets. 

H 250 and 1000 tablets per bottle. All 

(5) Add 1 level tablespoonful (and a little extra inoell $vedeits Gm: SaSeam Sabi 


salt) to 2 cups of meat stock gravy. 7 the medical profession. 





Why not try this necipeat home? Tt makes good gravy taste meaticr. 
Sead for tested wartime recipes containing yeast. 








MEAD JOHNSON & COMPANY, Evansville, Ind., U.S.A. 









HADOW FOLK cloaked from head to 

foot in mental depression, nervous 
instability and other vague disorders may 
be on the increase because of unwise 
choice of foods by many patients during 
these troublesome times. 


ABDEC* KAPSEALS* contain standardized 
high potencies of the essential vitamins in 
proper balance—and are outstanding in 
the field of multiple vitamin preparations. 


Even persons on extremely unbalanced 
food intakes are supplied the recognized 
daily vitamin needs for prevention or cor- 
rection of definite vitamin deficiency with 
the administration of ABDEC KAPSEALS. 


Daily administration: One small Kapseal 
for patients on diets with a moderate lack 
of one or more essential vitamin factors. 
Two or three Kapseals for prevention or 


correction of definite vitamin deficiency. 
*TRADE-MARKS REG. U. S. PAT. OFF: 


ABDEC Kafisedts 


are supplied in bottles of 25, 50, 100 and 250. 


PARKE, 


DAVIS 


& COMPANY 


DETROIT, MICHIGAN 








